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Tablets Calcium Phosphate Com- 
pound With Viosterol 10 D Squibb 


Recently published papers emphasize again the 
marked calcium deficiency existing in a great number 
of patients. Proper calcium therapy requires the 
administration of calcium, phosphorus and Vitamin 
D in proper combination. 


These tablets supply calcium and phosphorus in 
approximately optimum ratio and ample Vitamin D 
to facilitate their absorption and utilization. Each 
tablet contains 9 grains Dicalcium Phosphate, 6 
grains Calcium Gluconate and 245 Steenbock units 
of Vitamin D in the form of Viosterol. The ratio of 
calcium to phosphorus is as 1.625 to 1. 


They are indicated for those conditions which 


may be benefitted by calcium administration. Mar- 
keted in bottles of 50 tablets. 








Prolactin Squibb 


A highly purified, aqueous solution of the lacta- 
tion-stimulating hormone of the anterior pituitary 
gland. It is prepared according to the method de- 
veloped by Dr. O. E. Riddle of the Carnegie Insti- 
tute at Cold Spring Harbor. 


Physiologically assayed. Clinical tests show it to 
be effective in stimulating milk secretion in women 
whose milk is inadequate. 


With two injections, intramuscularly, 24 hours 
apart, clinical effect usually begins within 24 hours 
and in the majority of cases induces lactation up to 
approximately the normal level. No progressive 
effect with higher dosages: 


Has no other endocrine effect. No possibility of 
upset in the child because Prolactin is free from 
other hormones of the anterior lobe. Marketed in 


For further information, write Professional 


Service Department, 745 Fifth Avenue, N. Y. 


5-cc. vials containing 40 bird units per cc. 
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Editorials 


“RED MEDICINE?” WHAT? OR MEDI- 
.CINE RED-WHITE AND BLUE? 


Citizens of the United States, let alone the 
medical profession are face to face with the ques- 
tion as to whether it is the more advantageous to 
continue with ethical medicine on the good old 
honorable Red-White-and-Blue basis, or whether 
the healing arts are to be dispensed dripping 
with communist red. 

Before any man or woman signs up for “Red” 
medicine, some knowledge should be broadcast 
as to exactly what is meant by “Red Medicine.” 

A sample of what it purports to be, although 
purport and fact in this instance are as antithet- 
ical as day and night, has been luxuriously set 
forth by Sir Arthur Newsholme, distinguished 
British medical statistician and commentator and 
John Adams Kingsbury of the U. S. A., an up 
and doing gent. 

Nr. Kingsbury is the lay secretary of the 
Milbank Memorial Fund, whose chief raison 
d’etre would seem to be the willy nilly socializa- 
tion of medicine. Sir Arthur is a retired Eng- 
lish public health official whose head is filled to 
overflowing with fanatical ideas of some Santa 
Claus faculty on the part of governments, even 
a government so taxeaten as is his own Brittania! 

Now Sir Arthur and Mr. Kingsbury went into 
Russia to burn incense at the soviet’s socialized 
medicine. For a little over a month,—that is 
from Aug. 2, 1922, up until Sept. 7, 1932,—the 
Soviet Union authorities led these two gentlemen 
round about and pointed out what a fine medical 
system the U. 8. S. R. has built up. Neither 
Newsholme nor Kingsbury speak Russian. Such 
was the effect upon them of what they saw and 
of what they were told that this trip of three 
dozen days in Lenin’s land sent them forth lit- 
erally belching praise and imitation of medicine 
and all the allied healing arts as seen through 
the scarlet spectacles of soviet centers. 

In those 36 days the two devotees of socialized 
and state medicine covered 9,000 miles or 250 
miles per diem and saw nothing to shake their 
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faith in their own ideas. At that they state 
themselves that “doubtless we were shown the 
best of what exists in Russia. . . Our state- 
ments are open to this accusation, which has 
been similarly urged against earlier volumes by 
foreign visitors to the U. S. 8S. R.” 

Now Arthur Newsholme and John Kingsbury 
make frequent reference to the old Russia as it 
was in the time of the czars. 

During that era, an arrogant minority com- 
posed of the nobility and the wealthy, lived in 
luxury at the expense of the masses. Medical 


care was largely in the hands of incompetent per- 
sons, frequently clergymen. 

Medical and hospital services of a high stand- 
ard were provided for the well-to-do in most of 


the large cities. But the health of the poor went 
virtually uncared for. 

Under the Soviet rule all that has been 
changed: ‘When a Russian becomes ill, the gov- 
ernment does something about it. In fact, the 
government has already done something about it, 
for Soviet Russia has decided that the health of 
the individual is the concern of society as a whole. 
Indeed, the Soviet Union is the one nation in 
the world which has undertaken to set up and 
operate a complete organization designed to pro- 
vide preventive and curative medical care for 
every man, woman and child within its borders.” 

“The entire practice of medicine, having been 
socialized, is supervised and controlled by the 
public health organization in each of the seven 
constituent republics” that go to make up the 
present U.S. 8. R. 

“The scope of each of the seven health com- 
missariats includes administration of preventive 
medicine, medical care, pharmacy, medical train- 
ing and certain health resorts.” 

Not all the health districts are the same size. 
In fact, one province which takes in the bulk of 
Soviet Russia proper embraces 70 per cent of the 
country’s entire population. 

What about the lot of the individual physician 
in Russia today? How does he function in the 
Soviet machine ? 

“An essential difference between the practice 
of medicine in the U. S. S. R. and in capitalist 
countries is that every doctor is a state official, 
A few 


dociors, especially older doctors, still retain some 


and in most instances is exclusively so. 


private individual practice! but their number is 
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diminishing, and practically all the younger doe. 
tors are exclusively officials of the state. 

‘Kach state doctor is expected to work six and 
one-half hours each working day for the state. 
dvery fifth day he has complete cessation from 
work. If he is a specialist he may have only a 
four-hour day. Like every worker, he has at 
least two weeks holiday annually.” 

Nowhere has the family doctor been thrust into 
so total an eclipse as he has in Russia. 

No less an authority than the Soviet’s foremost 
health commissar, Mikhail Vladimirsky, makes 
the statement that “90 per cent of Russian physi- 
cians work in state institutions, and do not prac- 
tice medicine privately.” 

There are two basic reasons for this: First 
of all, free treatment can be secured by the people 
only at state-operated dispensaries and hospitals. 
Hence, it is there that they go as a rule, seeing 
no reason to pay a private doctor for what they 
can get gratis. 

In the second place, the ordinary Russian doc- 
tor today works at least four, five, or six hours a 
day for the state. Scant time is left over for 
private practice. 

As a Soviet health commissar, Dr. Kuchaidzr, 
has observed, “patients desiring to do so can 
resort to private doctors, but they must pay them 
out of their personal funds.” 

“Medical salaries,’ say Messrs. 
and Kingsbury, “are paid by the government, 
being graduated according to work and duration 
of service. . . . The physician receives a salary 
which is about two and a half times that of the 
nurse; but is less than that of a professional en- 
gineer, and not much above that of a teacher.” 

Sometimes it happens, of course, that “special 
salaries are given to exceptional men.” But this 


Newsholme 


is not the rule. 

Before the Revolution, there were about 26,000 
doctors in Russia. By 1931 the number had 
climbed to 76,000. 

Despite this increase, the authors quote Dr. 
Vladimirsky as saying that Russia is still short 
some 20,000 medical men, as compared with the 
quota of the Five Year Plan; but that by 1937 
the Soviet Government plans to “liquidate” this 
deficiency. “As an ideal, there should be one doc- 
tor to every 1,000 population.” 

Rapidly as the Soviet’s medical population is 
growing, the “quality is not increasing so fast as 
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the quantity.” one observer is said to have re- 
marked. 

“All the doctors are overworked. 
hasty work, the number of patients a doctor may 
see at the dispensary is limited to six an hour.” 

But even this attempt to give each patient 
more time is but a slight step in the right direc- 
tion; for it can readily be seen that six patients 
per hour means ten minutes devoted to each one. 
And this is only half the time the patient in the 
United States ordinarily receives as the length 


To avoid 


of average office call. 

“Next in significance to the fact that every 
doctor in Soviet Russia is a state official, is a 
further exceptionally developed feature of Soviet 
medicine, namely: the concentration of medical 
practice in dispensaries, polyclinics, and hos- 
pitals.” 

Anticipating the objection that Soviet medi- 
cine, so thoroughly institutionalized, lacks the 
human touch of private practice, the authors of 
Red Medicine remark: “We saw no evidence of 
this, and do not regard it as a necessary conse- 
quence of officially organized medical practice. 
Furthermore, if one has to choose between the 
unaided sympathetic family doctor of average 
skill and the Russian system of a chain of dis- 
pensaries, polyclinics, hospitals, and sanatoria, 
when well run, the latter is preferable for a large 
proportion of total cases.” 

So far has the institutionalizing of Soviet 
medicine progressed that today house calls “are 
almost entirely limited to emergencies and re- 
stricted to patients who cannot attend a dis- 
pensary.” 

The selection of a physician by the patient is 
curiously regulated: “At the medical center for 
his district a patient can choose his own doctor ; 
he can subsequently change his doctor if reason- 
able cause is shown.” But, “at home the applica- 
tion for a doctor can not be for a special doctor, 
lut only for the doctor allotted to that district.” 

Health Commissar Vladimirsky told the inves- 
tigators specifically that in the Soviet Union 
“medical aid is given without payment to all 
workers and peasants, who form the bulk of the 
population. For the rest, the desire is to serve 
all gratuitously ; but hitherto they have not been 
included in the general service, the first call being 
for the workers. Thus, in a dispensary, an intel- 
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lectual will have to wait until all the workers 
have been treated.” 

Main drawbacks to present-day Russian medi- 
cine, Sir Arthur and Mr. Kingsbury believe, arise 
from the tremendous population and vast area 
the Soviet medical authorities are striving to 
cover. 

Among the complaints against the present sys- 
tem are found these: 

“Patients object to the many formalities be- 
fore they are allowed to see a doctor at the pub- 
lie clinic, and to the fact that the intervals before 
they see him again are excessive.” 

“There is usually a definite lack of hospital 
beds when needed.” 

“Medical attendance at home is unsatisfac- 
tory.” 

“Long waiting for a doctor often occurs.” 

Medicine in the U. S. S. R. is not “fully avail- 
able, without discrimination, for the entire popu- 
lation.” 

“In Russia, social insurance differs from that 
of any capitalist country in that the workers do 
not contribute to the funds. No contributions 
are paid by them week by week as in other coun- 
tries, but necessarily it is the funds chiefly cre- 
ated by their work which provide for their insur- 
ance. In each factory or other institution there 
is a social insurance bank, in which the contribu- 
tions from the industry or institution to the in- 
surance fund are deposited. These contribu- 
tions are calculated on a per capita basis accord- 
ing to wages.” 

Since the cost of social insurance in the Soviet 
Union thus “falls on the employer, whether this 
be the state or a cooperative body, there is no 
charitable relief.” 

In the words of Red Medicine’s authors, “the 
financial needs of social and medical work are 
met from three sources, namely : 

1. Local taxes used for supporting local insti- 
tutions. 

2. Central funds contributed especially for 
the maintenance of medical and other staffs. 

3. Insurance funds from which most of the 
money needed is derived. 

G. R. Mitchison, in one of his Twelve Studies 
in Soviet Russia, states that the contributions of 
tussian industry for the medical care of the 
people “average about 14 per cent of the wages 
paid.” 
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In the United States, on the other hand, only 
about 3 per cent of wages are expended for med- 
ical Which that 


casts about four times more when socialized than 


SerVICes, means medical care 
it does under a system of private practice. 

With the conclusion of the authors of Red 
Medicine that the present Russian public health 
administration is distinctly praiseworthy, in that 
it represents a tremendous improvement over the 
conditions prevailing before the Revolution of 
1917, no reasonable person can quarrel. 

But sanity protests the propaganda which sug- 
“What 


courageously original scheme for the health and 


gests, Russia has accomplished in_ its 
social well-being of its people constitutes a chal- 
lenge which western civilization must accept and 
meet.” 

Even if socialized medicine works well under 
the Soviets, which we doubt, there is no reason to 
assume that it would be equally desirable in other 
parts of the world, such as the United States, 
where an entirely different background and. set 
of present-day conditions obtain. 

Medical requirements of the two nations are 
totaily dissimilar. Kach represents an extreme 
and opposite type of government*: the one highly 
communistic ; the other completely capitalistic. 

What the U.S. 8S. R. needs in the way of physi- 
cians is quantily. The U.S. 

Not content with spilling all this rosy paint 


seeks quality. 


over soviet socialization of medicine, Kingsbury 
took a whack at a more conservative report on 
Russia’s socialized medicine as contained in Sir 
James Purves-Stewart’s book, “A Physician’s 
Tour in Soviet 


Undoubtedly the readers of this article will 


Russia.” 


lind of great interest reprint of a letter sent to a 
United States medical journal by Purves-Stewart 
as well as comment upon the Newsholme-Kings- 
hury book printed in the Delroit Medical News 
and the Indiana Medical Journal, 
In writing to the “New England Journal of 
Medicine,” Sir James Purves-Stewart states: 
8 Buckingham Street, 
Westminster, S. W.. 1, 
November 24, 1933. 
“Dear Mr. Editor:. ; 
“Many thanks for the sheet from the New Eng- 
land Journal of Medicine of November 9th con- 
taining Mr. Kingsbury’s letter, in which he eriti- 
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cizes my little book, “A Physician’s Tour jn 
Soviet 

“T hold no 
Soviet regime. 
ditions in Soviet Russia simply state the facts 
as I found them. Perhaps Mr. Ningsbury’s polit- 
ical sympathies may have colored his views. The 
facts as I have stated them are correct, that the 
medical practitioners in Russia are miserably 


Russia.” 


brief either for or against the 


My observations on medical con- 


paid, not only in comparison with other brain- 
workers, such as engineers, but even compared 
The 


Soviet government is building beautiful new hos- 


with some of the heavy manual-workers. 


pitals, sanatoria and baby-breeding farms, re- 
gardless of expense, but they economise severely 
on the salaries of their medical staff. Conse- 
quently the medical profession now offers no fu- 
ture for an ambitious man. He prefers to be- 
come an engineer, an aviator, or best of all a 
member of the Communist Party. I am truly 
sorry for these medical men who are gallantly 
struggling under conditions of economic string- 
ency. True, they have only a 5-hour day, but 
most of them accept two billets in the day, so as 
to draw a double salary and even then they can 
just make ends meet. 

“T happen to have a personal friend in Russia, 
a professor of international reputation. His 
name, for obvious reasons in his own interests, I 
Before the War he had a good 
Out of his savings he bought himself a 
with his 


must withhold. 
income. 
live 
Revolution his 


which to 
the 
house has been commandeered by the government 


comfortable house in 


daughter and son. Since 
and he and his family are allowed to occupy two 
rooms. The remaining parts are divided up 
amongst various ‘comrades.” Of course, the 
communist will claim that all this is perfectly 
just and proper. 

“It seems to me that, boiling it down crudely 
to bed-rock facts, everything depends on whether 
we accept the communist dogma that all men are 
equal, and therefore deserving of equal rewards 
from the state, whether they are idle or indus- 


trious, extravagant or thrifty, intellectually dull 
or alert. Once the primary axiom is accepted, all 
But some 


the rest follows as a matter of course. 
of us cannot swallow the fundamental principle.” 

Writing in the “Detroit Medical News,’ Dr. 
John B. Rieger says in comment: ‘Apropos of 
Joseph E. G. Waddington’s comments on ‘Red 
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Medicine’ in the January 22, 1934, Detroit Medi- 
cal News, may I quote from a review of this book 
that appeared in the New York Times Review on 
January 21, 1934. 

“The reviewer, Henry A. Koiransky, M.D., 
states: “All Soviet schemes are grandiose what- 
ever may be the true measure of their actual ful- 
fillment—what the reviewer wishes emphatically 
io affirm is that the report made by Messrs. 
Newsholme and Kingsbury is misleading in the 
extreme to the uninformed reader; it places the 
medical achievements of pre-revolutionary Russia 
in a false perspective, and it is not a sufficiently 
thoroughgoing analysis of the existing situation 
to merit recognition, as a scientific investigation 
of the facts.’ Parenthetically, the Milbank Fund 
which sponsored the trip of one of the authors 
to Russia, it should be stated, is a lay organiza- 
tion, Whose aims have for some time been under 
the suspicion of thinking physicians (d., 
J, A.M. A., Oct. 28, 1933) and recently Mr. Al- 
fred G. Milbank, its founder, came out definitely 
for State Medicine as the objective sought. 

“While we must admire Mr. Waddington’s 
manful working of the bellows in behalf of social- 
ized medicine, as he observed it in Russia, and, 
while it undoubtedly has its good points,—fancy 
a Russian physician understanding no English, 
heing conducted by an interpreter through per- 
haps a dozen of the better known hospitals and 
clinics in this country and going home to retail 
his impressions. He must inevitably have been 
impressed with the seemingly tremendous mone- 
tary rewards that come to the American physician 
(often collected in advance of the actual service) 
ihe millions available for research, the chief 
physicians riding about in splendid automobiles 
with uniformed chauffeur, etc., ete—yet, what 
has all this to do with the rank and file of med- 
gasconade ! 





‘cal practitioners and their patients 

“If the practice of medicine has been debased 
in these United States, it is after all the work of 
a few individual physicians and the right to say 
how medicine is to be practiced still remains with 
Russia, the profession has 
masse. 


the doctors. In 
metaphorically, been eviscerated en 
While, in America, individual physicians in the 
course of our ‘noble experiment’ became boot- 
legvers—in the Russian experiment, to cite a 
specific example, an entire profession, dedicated 


to the preservation of human life, stands com- 





mitted to aborticide, at the behest of lay masters 
——and the Greeks had a name for that too!” 


‘a new book, ‘Red Medicine,’ 
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In the Journal of the Indiana State Medical 

Society is found this comment: 
KINGSBURY AT IT AGAIN ? 

“John Adams Kingsbury, LL.D., seems to be 
continuing his campaign for socialized medicine ; 
together with Sir Arthur Newsholme, K. C. B., 
M. D., he has presented for the reading populace 
It is said to have 
been written after a study of present-day medi- 
cine in sovietized Russia. 

“Tn a news release recently sent out an open- 
ing declaration immediately attracts our atten- 
tion when it speaks of the ‘fact’ that socialized 
medicine ‘has removed the doctor almost entirely 
from the field of monetary competition and has 
thus abolished a chief source of inadequate med- 
ical service.’ 

“A little further along the authors make the 
tacit admission that the present arrangements 
are far from perfect, but feel that the centralized 
power of sovielism will rapidly overcome the 
present defects and that soon nothing will be left 
to be desired. They refer with great gusto to the 
fact that in 1927 it seems that cholera was finally 
wiped out—get that, cholera was wiped out in 
the good year 1927! Smallpox and typhus are 
on the decline, but typhoid continues a menace. 
The morbidity from diphtheria and scarlet fever 
ix found to be higher than in 1927 and 1929, 

“They also agree that the Russian system of 
home treatment of disease is not what it should 
he, due to poor housing conditions; they also 
make the interesting statement, ‘we had reasn to 
doubt whether domiciliary medical calls for 
treatment, when made (italics ours), received 
prompt attention in all cases.’ This latter state- 
ment is of crucial importance when considering 
any form of socialized medicine, and should be 
borne in mind. It is quite evident that Russian 
physicians are human after all; they carry on 
just like other humans who are paid a definite 
sum for an unlimited amount of work! 

“Kingsbury is pretty well known to medical 
men in his capacity as executive secretary for 
the Milbank Foundation Fund, which seems to be 
especially interested in matters pertaining to 
public health. Latterly, the Kingsbury efforts 
would seem to be almost wholly directed toward 
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the socializing of medicine. Newsholme, after a 
very brief experience in actual practice, has spent 
his medical career almost wholly in public health 
work, much of which time has been spent in visit- 
ing various countries, all the while engaged in 
public health problems. It is but natural, then, 
that these men should approach the question 
from the viewpoint of public health men rather 
than from the professional side; it has long been 
our observation that one engaged wholly in pub- 
lic health work, with practically no direct contact 
with the practice of medicine, soon becomes pos- 
sessed of the idea that socialized medicine offers 
u definite panacea for all the ills of humankind. 

“We refuse to become excited over the results of 
state medicine in Russia; the medical world has 
long known that there was much room for im- 
provement over there. During the Czaristic re- 
gime the peasant class, which means most of 
Russia, was poorly cared for, medically. It is no 
wonder that disease amounting almost to pesti- 
lence prevailed. 

“We have read numerous articles describing 
medical conditions in Russia of the present, writ- 
ten by professional men and laymen; in not one 
of these have we noted such an optimistic trend 
as is indicated in ‘Red Medicine.’ That, of course, 
is not at all strange since the book in question 
is written by men whose viewpoint is very nar- 
row. 

“However we may view it, the fact is that we 
must combat such tendencies as are exhibited in 
this book. Our reading public is devouring such 
material; many readers are accepting it as true 
gospel. Our medical press must attack this thing 
and attack it in no uncertain terms. We must 
admit, openly, that there is a schism between 
public health organizations and the various medi- 
cal associations since this is very apparent to 
those who look into it. We cannot help wonder- 
ing just what the attitude of commercial busi- 
ness men would be were they to be assailed as are 
members of the medical profession ; the business 
interests whose profits organized the Milbank 
Foundation Fund probably would be a bit an- 
tagonistic to an organization or to a group of 
individuals who essayed a program looking to- 
ward the socialization of that industry. 

“We shall expect to hear more of Kingsbury 
and men of his type; it is up to us to be ready to 
combat their insidious propaganda.” 
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A LEFT-HANDED PERSON IS Just 
THAT AND NOTHING MORE 
NOR LESS 

Vindication of the south-paw’s right to be a 
south-paw instead of submitting to tedious train- 
ing as an ambidexter comes to us from a kindly 
Frenkfort-er, one Prof. Bethe, highly regarded 
in his native Germany. 

This studious Teutonic physiologist has heen 
busied with research as to whether there is any 


superiority in either brain hemisphere ani if so 


which. 

Acting on the premise that the left hemisphere 
is superior to the right, Prof. Bethe among other 
activities addressed a questionnaire to four uni- 
versities and discovered that in these institutions 
some 20 per cent of the faculty was left-handed, 
a far higher average than is supposed commonly 
to exist. Advancing further along the lines of 
this survey, results showed some mental superior- 
ity among the professional “south-paws” com- 
pared with the right-handed men. Insufficient 
evidence was obtained from the survey to up- 
hold the Bethe hypothesis that there may be an 
unequivocal superiority of one hemisphere of 
the brain over the other. The artist Leonardo 
da Vinci and the eminent surgeon Ludwig Rehm 
were both left-handed and were among the gifted 
instances that set Bethe out upon his research. 
Bethe’s very earliest incentive towards these ex- 
periments came however from the observation 
that persons whose right arm was amputated 
during the World War adapted themselves 
rapidly to the use of the left arm. 
ing on himself, Prof. Bethie became accustomed 
to use his left hand, after a lapse of several years. 


Experiment- 


In contrast, he say that, when a person is sud- 
denly deprived of an arm, the ability to use the 
other arm develops rapidly. The alleged pre- 
dominance of one hemisphere of the brain over 
the other hemisphere cannot be harmonized with 
this fact. Left-handedness is more common than 
is generally supposed. Among 266,000 soldiers, 
10,300 were left-handed, or 3.9 per cent. The 
proportion of left-handed and of right-handed 
young children is identical, ranging around 17 
per cent; the remainder are ambidextrous. With 
increasing age, the proportion shifts toward the 
side of right-handedness. Another series of sta- 
tistics lists 25 per cent of a.group of children as 
left-handed. Bethe instituted experiments on a 
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large scale on students and reached the conclu- 
sion that there is absolutely no predominance of 
the right side in the use of the limbs. His inves- 
tigations showed the proportion of genuine right- 
handed and left-handed subjects to be as 20 to 
25 per cent. 

The next thing to be decided is whether the 
domination of one side is of a primary or an ac- 
quired character. A fact frequently observed is 
ihat in aphasic plegia of a left-handed child in 
whom the speech center would be assumed to be 
in the right hemisphere, the paralysis does not 
affect the left side. Experiments have estab- 
lished that in the frog and in the shark, after re- 
moval of a labyrinth, a lateral diversion of the 
leg or fin, respectively, develops, which, after ex- 
tirpation of the second labyrinth, continues un- 
changed as a pronounced acquired modification 
of behavior. Similar observations have been made 
on the dog, which, after removal of one cerebellar 
hemisphere, develops the staggers and retains the 
disorder following removal of the other hemis- 
phere. Therefore it may be concluded that cen- 
tral manifestations occur as a result of acquired 
functional procedure. Other experiments point 
to the same conclusion. The view that left- 
handed persons are supposed to suffer from phys- 
ical deformities, mental backwardness, epilepsy, 


criminal tendencies, strabismus, deafmutism, 
stuttering, and the like, is discredited by the fact 
that many distinguished men (for example, 


Leonardo da Vinei and the surgeon Ludwig 
Rehn) were left-handed. 

That nervous children, born left-handed, 
should be subjected to the discomfort if not tor- 
ture of training to become right-handed would 
seem to be an overexaggerated tendency of mod- 
ern education. The knack of ambidexterity makes 
for convenience, but it is, after all, just that-— 
i possible convenience rather than an essential 
adjunct of existence. 





STATE COUNCIL APPROVES PRO- 
GRAM OF THE MEDICAL COM- 
MISSION OF THE VETERANS’ 
SERVICE COMMITTEE 
At the council meeting of the State Medical 
Society in March the chairman of the commit- 
tee, Dr. F. O. Fredrickson, presented the follow- 
ing report which was unanimously adopted, as 

follows : 
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The revised program of the medical commis- 
sion, Department of Illinois, as approved by the 
Department of Re-Habilitation Committee, to 
be presented to the next department Legion con- 
vention by the re-habilitation committee is 
hereby submitted: 

The objects of the Medical Commission are: 
1. To effect close contact between the American 
Legion and the Medical Profession through the 
Veterans’ Service Committee of the Illinois 
State Medical Society. 

2. To study carefully all problems of mutual 
interest to the veteran and organized medicine. 

3. To assist Service Officers from a medical 
standpoint, in proving service connected disabil- 
ities in order that the cases of deserving veterans 
may be made compensable. 

4. To guide the health activities and wel- 
fare work of the Legion in such a way as to 
prevent misunderstanding between the Legion 
and the County Medical Societies in their re- 
spective communities. 

5. (a) That we are in accord with the pres- 
ent law and regulations that provide hospital 
treatment and out-patient treatment for all Serv- 
ice connected disability cases of all war veterans 
with honorable discharge; and that we further 
recommend that the same treatment be available 
for all war veterans unable to pay. 

(b) That we recommend that all acute crit- 
ically ill cases of all war veterans with honor- 
able discharge with service connected disabilities 
and those unable to pay be treated in the com- 
munity in which they arise by an approved phy- 
sician of the veteran’s choice, in home or local 
hospital, and that a reasonable fee be paid by 
the Government to the physician in charge and 
hospital, upon the presentation of the bill 0.K.’d 
by the President of the County Medical So- 
ciety in which the emergency occurred. 

(c) That we recommend that all the war 
time veterans with honorable discharge and un- 
able to pay for treatment who are suffering with 
chronic constitutional diseases and injuries be 
afforded Government hospitalization upon the 
request of the veteran or his conservator. 





FAILURE OF PERSEVERANCE 
Doctor: What! Your dyspepsia is no better? Did 
you follow my advice and drink hot water one hour 
before breakfast ? 
Patient: I did my best, but I couldn’t keep it up 
more than ten minutes.—St. Anthony’s Messenger. 
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MEDICAL ECONOMICS 

The questionnaires returned to the Committee 
on Medical Economics from the doctors of Pul- 
aski, Franklin, Livingston, and Winnebago Coun- 
ties, show that there are two economic problems 
which are causing considerable thought and some 
discussion. The chief of these has to do with 
the subject of contract practice, which is more 
common in the industrial and mining commu- 
nities than in those strictly farming. But there 
is no community in which the subject fails to 
cause some thought. There is nothing ethically 
wrong about contract practice in itself. The 
trouble comes from the way in which the con- 
tract is drawn so that it is unfair to either the 
doctor, holding the same, or his conferes. When- 
ever the contract calls for prices below the 
regular fee schedule of the community, there is 
present a most excellent excuse for trouble to 
arise and rarely does it fail to do so. The above 
has to do with contract practice with industry, 
which naturally is trying to get their accident 
work cared for at the lowest possible price. When 
the company attempts to include in the contract 
the care of their employees and in some cases 
their families, trouble is inevitable for the fam- 
ily physician is struck in his most vital spot, 
the pocketbook, and soon recognizes this fact. 
Wherever this sort of contract is in effect, it is 
naturally at reduced rates and the human ten- 
dency is to lessen the quality of the service with 
resulting discontent among the criticism from 
the recipients, as well as the medical profession. 

In some counties the County Medical Society 
has recognized the serious nature of this prob- 
lem, and has revised its constitution and by-laws 
so that every proposed contract must be submit- 
ted to a special committee of the society before 
Fail- 
ure to so submit, or signing of a contract which 
the committee fails to approve, automatically sus- 


the same can be accepted by the physician. 


pends the signing physician from the County So- 
ciety. This is a move to control the contract 
practice and while it has caused trouble in some 
communities, it appears to be a move by medical 
men to control one more of the potential trouble- 
makers of the profession. Some men see a great 
danger in uncontrolled contract practice as a step 
toward State Medicine. Your Committee has 
discussed this subject and is studying it further, 
hoping to be able to make a recommendation of 
some kind at the next annual meeting in Spring- 
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field. 
companies, under the State Compensation Act, is 
so closely allied to the above type of contract 
practice that they must be considered together, 
Here again, there is constant discussion and 
argument between the medical men _ themselves 
as well as between the insurance companies and 


Of course, work paid for by insurance 


the physicians. 

Your committee hopes to have a recommenda- 
tion as to the manner of handling disagreement 
between the insurance companies and the attend- 
ing physicians ready at the annual meeting. We 
realize that action of some kind is very necessary 
in the near future if the insurance companies are 
to be held in bounds, but it is a little difficult 
to solve the problem. 

Another question which your committee has 
investigated, as yet incompletely, is the subject 
of Group Hospitalization. This is a very new 
live subject, which has been approved by about 
20 of the state societies. It has to do with the 
payment of hospital bills through the prepayment 
of a monthly fee collected either directly or 
through their employer by either the hospital or 
a special organization. Of course this is pat- 
terned after the insurance companies, with this 
difference, that the medical profession holds more 
or less supervision over the organization. Some 
places this scheme is working excellently while 
in others there is critcism. Its opponents see in 
this another encroachment of State Medicine and 
feel that it is just a question of time until the 
same plan will be attempted in regard to the pay- 
ment of the doctors. In fact such a plan has 
been in use in some states, with questionable 
success. An article in the J.A.M.A. of March 
24, 1934, shows some of the possible troubles 
‘rom such a plan, which is not directly under the 
control of the medical profession. Your commit- 
tee has tried to study this problem and feel that 
it is worthy of considerable serious consideration 
either by this or some other committee. 

On March 25, the committee met with a com- 
mittee of the Chicago Medical Society and talked 


over these problems, which are identi¢al in both 
Considerable discussion was held, and 


societies. 
while there was difference of opinion, it was 
agreed that the subject should be studied further 
before a definite recommendation was made. 
E. S. HAMILTON 
Chairman of Committee on Medical Economics, 
Kankakee, Il. 
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EIGHTY FOURTH ANNUAL MEETING 


The preliminary program for the 1934 Annual 
Meeting of the Illinois State Medical Society is 
published in this issue of the ILLINOIS MEDICAL 
JourNat. Although published only in prelimi- 
nary form and considerably different from the 
completed, official program, there is enough in- 
formation contained in this publication to show 
that the 1934 Annual Meeting has been well ar- 
ranged, and that it will be to the advantage of 
every member of this Society to arrange now to 
be present on May 15, when the meeting begins. 

The Pediatricians have arranged an interest- 
ing program for the men in their specialty, which 
will be given on Tuesday morning. All members 
are cordially invited to attend this special session. 

The Secretaries’ Conference has arranged an 
interesting program which will be given Tuesday 
morning, at 10:00 o’clock. The attendance at 
this Conference is not limited to officers of com- 
ponent societies, but everyone is urged to attend 
it. 

The Oration in Medicine will be given at 1:30 
p.m. Tuesday, following the Opening Meeting, 
and the speaker is Dr. Walter L. Bierring, Presi- 
dent-Elect of the American Medical Association, 
of Des Moines, Iowa. The Oration in Surgery: 
will be given at 11:00 a. m. Wednesday, by Dr. 
Frederic J. Cotton of Boston. 

Many interesting commercial and_ scientific 
exhibits have been arranged, and this year there 
are several new features presented among these 
exhibits, in the form of demonstrations which 
should be highly popular with all physicians. 

The State Health Department will demon- 
strate the technique of giving Schick and Dick 
tests, and will have physicians in charge who will 
not only demonstrate the proper technique, but 
will also be prepared to give any information on 
the subject that may be desired. 

A group of outstanding members interested in 
fracture work will give demonstrations of the 
management of the more common type of frac- 
tures. Regular demonstrations have been ar- 
ranged for, to be given all morning on Tuesday, 
vnd in the morning and afternoon on Wednesday 
und Thursday. Complete schedules of these 
demonstrations appear in the program. 

Allergy demonstrations, including skin tests, 
and their interpretation will be shown in two 
booths, and there will be some interesting patho- 
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logical exhibits, with a demonstration of fresh 
pathologic tissue daily. 

The President’s Dinner will be held at the 
Abraham Lincoln Hotel on Wednesday evening, 
May 16, and it is hoped that all members attend- 
ing the meeting will arrange to participate in 
the honoring of the President of the Society. 

The first Meeting of the House of Delegates 
will be held on Tuesday Afternoon, at 3:00 
o’clock, and the second meeting will be held at 
8:30 a. m. Thursday. Every county medical 
society is entitled to representation in the House 
of Delegates, the legislative body of the State 
Medical Society, and they should elect delegates 
who will actually represent them, and their in- 
terests. 

The Sangamon County Medical Society has 
been working through their general Committee 
on Arrangements, and the sub-committees so that 
everything will be arranged to make this meeting 
one that will compare favorably with any meet- 
ing in the past. 

The Annual Meeting is the members’ own 
meeting, and it is hoped that all members will 
plan to make the attendance at the 1934 meeting 
greater than that at any previous meeting of 
the Society. 

Hotel reservations may be made by addressing 
the hotels of Springfield direct, or they may be 


-made through the Committee on Arrangements. 


Springfield is well supplied with hotels to accom- 
modate large crowds, but it is always desirable to 
have definite arrangements made in advance of 
the Meeting, so make your hotel reservation early. 

The Official Program giving all details con- 
cerning: the Meeting will be published in the 
May ILLtNots MepicaL JOURNAL. 





SUGGESTIONS FOR PREPARATION OF 
BIBLIOGRAPHY FOR PUBLICATION 
The suggestions on preparation of copy for 

publication would be far from complete unless 

the subject of bibliography were included. Prob- 
ably no single feature of copy varies so much 
as the reference to medical literature appended 
to papers submitted for publication in the Jour- 
nal. 

Since 1927 the Index Medicus has maintained 

a uniform standard of references which an- 

swers every requirement of brevity, uniform- 

ity and accuracy that makes it the supreme 
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arbiter in this field. This system was directed 
to our attention by Mr. Alfred L. Robert, med- 
ical librarian of Columbia University, and we 
have redacted copy recently submitted to the 
Journal in accordance with this plan. This was 
facilitated by the cooperation of the staff of the 
Crerar library. 

If authors will follow this system from this 
date it will save extra work for all concerned. 

The example quoted by Mr. Robert was taken 
from February ILtinois MepicaL JOURNAL as 
follows: 

“Ford, H. L., Deep neck infection—surgical 
approach, Illinois M. J. 65: 117-128, 1934.” 

It will be noted that this contains the author’s 
name and initials, title of paper, name of journal 
abbreviated, volume number in Arabic numerals, 
pages, first and last, and year. 

The data include everything necessary to lo- 
cate the article in a library with nothing su- 
perfluous. 

Similarly quotations from books should con- 
tain the author’s name, title of book, place of 
publication, publisher’s name, year and pages. 

Arabic numerals are specified instead of Ro- 
man as they are more familiar and less liable 
to error in copying. That the liability to error 
is no dream it may be noted that our “makeup” 
man set the Journal head, in January, 1931, 
LVLLLL. The following month this was set 
LIX. If it had been printed 59 there would 
have been no possibility of mistaking it! 

It is probable that we will use Arabic numerals 
on our volume beginning in July as many other 
publications are making this desirable improve- 
ment in style. : 

Spelling: A notoriously often misspelled 
word was overlooked in our list published in 
March, namely, desiccate. It is derived from 
L. de, thoroughly, and stccus, dry. This tip 
on its derivation should help the 50 per cent. 
who slip in spelling this word. 


REPREHENSIBLE MEDICAL ENGLISH 
TWELVE VALUABLE POINTS IN THE LANGUAGE 
OF MEDICINE 

1. “Case” must not be used for “patient,” 
nor “cure” for “treatment.” 

2. “Tubercular” means “nodular”; “tubercu- 
lous” means “infected with the bacillus of tu- 
berculosis.” 
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3. “Systoscope” is a noun and must not be 
used as any other part of speech. 

4. It is possible to “operate a cotton-gin,” 
but it is not possible to “operate a patient” — 
nor his appendix. 

5. “Acute appendicitis” is common, but an 
appendix cannot be “acute.” 

6. “Acute abdomen” is beyond the pale. 

7. “Pathology” means the “science of dis- 
ease”; it is therefore absurd to speak of “path- 
ology in the right lung.” 

8. “Positive serology” is the worst type of 
jargon; apparently “positive Wassermann reac- 
tion” is usually meant. 

9. “Specific” and “luetic” are convenient to 
obscure meaning from patients’ relatives, but 
“syphilitic” is better in writing for the medical 
profession. 

10. It is incorrect to say the patient had “no 
temperature.” One may say that there was “no 
elevation of temperature,” but it is shorter to 
say there was “no fever.” 

11. “Shot” is perhaps the most abused and 
overworked word in medical literature. Shot is 
of lead. 


> 


12. Bad spelling is unpardonable, so a good 
dictionary is indispensable. 
—Jour. Med. Assn. of. Ga. 





ADVERTISING SOLICITORS WANTED 

The ILLinots MepicaAL JOURNAL desires in 
Chicago and in each of the principal cities in 
the United States solicitors, preferably persons 
with medical advertising experience. No guar- 
anteed salary. Compensation solely on commis- 
sion basis. 


ILLINOIS MEDICAL JOURNAL, 
6221 Kenmore Ave., Chicago, Illinois. 





VETERANS’ DINNER AT ANNUAL 
MEETING 

The Veterans’ Service Committee of the IIli- 
nois State Medical Society, with Dr. F. 0. 
Fredrickson as Chairman, has arranged an un- 
usually interesting dinner program for the An- 
nual Veterans’ Dinner in connection with the 
Annual Meeting to be held in Springfield on 
May 15, 16, 17. The dinner will be held on 
Tuesday evening, May 15. 

The speakers on this program will be Na- 
tional Commander Edward H. Hayes, of the 
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American Legion, Dr. EK. H. Cary, Past Presi- 
dent of the American Medical Association and 
Chairman of the A. M. A. Committee on Legis- 
lation, of Dallas, Texas, and Dr. T. B. Wil- 
liamson, Department Surgeon of the American 
Legion, Department of [Illinois, and also a 
member of the Veterans’ Service Committee. 

The Veterans’ Dinner and Annual Meeting 
has been an important function at the Annual 
Meeting of the Illinois State Medical Society 
since it was first held some years ago, and the 
Committee is to be congratulated on having an 
excellent array of speakers for the next meet- 
ing. 

All medical veterans of Illinois are expected 
to be present, and all other members of the 
State Medical Society are cordially invited to 
be present as well, and it is hoped that the ef- 
forts of the Veterans’ Committee will be re- 
warded this year with the largest attendance 
of all times. 





MAKE YOUR HOTEL RESERVATIONS 
EARLY 

Springfield, the host for the 1934 Annual 
Meeting, has been working for some months on 
plans for the best meeting of all times, for the 
Annual Meeting to be held in that city on May 
15, 16, 17, 1934. 

Although Springfield is well supplied with ex- 
cellent hotels, it is hoped by the Committee on 
Arrangements that all members expecting to at- 
tend the Annual Meeting, make their hotel reser- 
vations well in advance of the meeting. This 
can be arranged by writing the hotels directly, 
or addressing the Chairman of the Hotel Com- 
mittee in Springfield. 

Spurred by the unusually successful and 
largely attended meeting held in Peoria last 
year, the Committee on Arrangements from the 
Sangamon County Medical Society are doing 
everything possible to equal or perhaps exceed 
the 1933 registration. 

It is always desirable to have hotel accommo- 
dations arranged for in advance of the meeting, 
and such a procedure will not only aid the mem- 
bers attending the meeting, but will also be of 
great help to the local committees, as well as the 
hotels. in order that adequate arrangements may 
be completely assured. 
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GENETICS VERSUS EUGENICS 

The latest advances in our knowledge of genetic prin- 
ciples put a brake on the cocksure eugenist who has 
fatuously believed that through wide sterilization of the 
“undesirable” and “unfit,” and through encouragement 
of marriage and reproduction on the part of the “desir- 
able” and “fit,” he could eliminate “bad” strains and 
insure evolution along “right” lines. 

But the geneticists have shown that it is not so 
simple as all that. We are all carriers of bad genes. 
Environment is now getting a better “break.” 

Too many strangely linked genes are involved, and 
we know very little about them. Human heredity can- 
not be charted like that of fruit-flies. 

What is unfitness? What is unsocial behavior? 
How vague such concepts are. One sees monstrous 
behavior, as viewed by certain “respectable” standards, 
giving results actually rated, ultimately, as_ socially 
noble. To particularize is surely needless. Who can 
say that the “best” culture of the day is perfect? Were 
the Moors or the barbarians substandard? Is not the 
energy of a Capone, in itse/f, just as good as that of a 
Jonathan Edwards? 

He who would, in our present state of knowledge, 
not hesitate blithely to direct the “evolution” of his 
fellows in eugenic fashion, himself falls into the defec- 
tive class. 

The most significant data on these points are to be 
found in Hogben’s Genetic Principles in Medicine and 
Social Science (New York, Alfred A. Knopf, 1932). 

Says Hogben: “Generally speaking, we are not in a 
position to standardize the genetic composition of human 


. beings."—M. F. & L. I. M. J. 





IMPETIGO 

According to Dr. J. G. Tomkinson, in Practitioner, 
Lond., Mar., 1932, impetigo contagiosa. is a strepto 
coccic infection. Most cases yield readily to treatment. 
Tor removal of the scabs, the boric acid-starch poultice 
is one of the best methods. An ointment, the base of 
which may be zinc oxide ointment, vaseline or equal 
parts of it and lanoline, to 1 ounce of which ammo- 
niated mercury, gr. V, is added, should be applied on 
lint to the surface beneath the scabs. In intractable 
cases the author has found an aqueous lotion of ich- 
thyol, usually 10 percent, applied on lint, of great 
value. It should be dabbed on to the parts, the soaked 
lint applied and changed night and morning, with a 
midday moistening. 

In bullous cases, the lesions should be punctured with 
a sterile needle and a dressing of boric acid ointment 
applied. 





BROKE, TOO 
A Salvation Army lassie was shaking her tambourine 
in front of the crowd streaming out of the Hudson Ter- 
minal as he arrived in the city, saying, “Won’t you 
give a little for God?” 
“Good Lord!” ejaculated a gentleman near him. “Ts 


o” 


he broke, too: 
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WOMAN'S AUXILIARY AND ALL VISITING LADIES 
Woman’s Registration, Knights of Columbus 
Building 
Tuesday, May 15, 1934 
4:00 A, M.—Business of Woman’s 


Auxiliary. 


meeting 

(00 P. M.—Luncheon for all ladies. (Place to 
be announced). 

2:00 P. M.—Business meeting for Woman’s Aux- 
iliary. 

30 P. M.—Tea for all visiting ladies at Gover- 
nor’s Mansion. 

7:00 P. M.—Dinner and Bridge for all visiting 
ladies. (Place to be announced). 

Wednesday, May 16, 1934 

°:00 A.M.—Meeting of Woman’s Auxiliary. 

:15 P.M.—President’s Luncheon, Woman’s 
Auxiliary, honoring Mrs. Solomon Jones, 
President, Woman’s Auxiliary to the Illinois 
State Medical Society. 

3:00 P. M.—Motor trip to Old Salem— early 
home of Abraham Lincoln, recently recon- 
structed by the State of Illinois. (For all 
visiting ladies). 

1:00 P. M.—President’s Dinner, honoring Dr. 
Philip H. Kreuscher, President, Illinois 
State Medical Society. ‘To be held at Abra- 
ham Lincoln Hotel. 

5:30 P. M.—President’s Dance, or Bridge, as 
preferred. 


A more complete report of the Ladies Enter- 
tainment Program will be published in the May 
ILLINoIs MepicaL JourNAL. All visiting ladies 
are cordially invited to attend all of the ladies 
functions. 


EDITORIALS 


VETERANS’ DINNER 

The annual dinner and meeting of the Vet- 
erans’ Service Committee will be held at the Le- 
land Hotel on Tuesday evening, May 15, at 6:00 
o'clock. 

The program following the dinner will be in 
charge of F. O. Fredrickson, Chairman of the 
Committee. 

PROGRAM 
“Why the Medical Commission?”—T. B. 
Williamson, Department Surgeon, Depart- 
ment of Illinois, American Legion, Mt. 
Vernon. 
“The Legion Program as It Affects Organ- 
ized Medicine.”—Hon. Edward Hayes, Na- 
tional Commander of the American Legion, 
Decatur. (By invitation). 
“The American Medical Association—Its 
Duty to Its Members and to the Nation’s 
Veterans of the World War.”—Kdward H. 
Cary, Past President of the American Medi- 
cal Association, Chairman of the Committee 
on Legislation and Veterans Affairs, Ameri- 
can Medical Association, Dallas, Texas. (By 
invitation). 

All Medical Veterans of the Illinois State 
Medical Society, and all other interested mem- 
bers are cordially invited to attend this Dinner 
and Meeting. Tickets may be purchased from 
the Registration Desk, or from members of the 
Local Veterans’ Committee. 





FRACTURE DEMONSTRATIONS 

Discussions concerning the common types of 
fractures and demonstrations of the popular 
methods of treatment, will be conducted at regu- 
lar intervals throughout the meeting, and yet will 
not interfere with the General Sessions, and Sec- 
tion Programs. 

These demonstrations will be conducted on 
Tuesday, from 8:00 a. m. to 1:00 p. m.; Wednes- 
day, from 8:00 to 9:00 a. m.—12:00 to 1:00 and 
from 5:00 to 6:00 p. m. On Thursday, from 
8:00 to 9:00 a. m.; then if desired, special dem- 
onstrations may be arranged for Thursday after- 
noon, while no section meetings are in progress. 

Although this schedule may be changed 
slightly, and likewise the personnel of those 
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giving the demonstrations may be changed, we 
are giving same here in preliminary form. 
1. Fractures of the pelvis—I*. N. Cloyd, Dan- 
ville. 
A. Skull fractures and associated injuries 
—Harry E. Mock, Chicago. 
B. Fractures of cervical vertebrae—Harry 
KE. Mock, Chicago. 
Fractures of the shaft of the humerus— 
James H. Finch, Champaign. 
Kractures into the knee joint—William R. 
Cubbins, Chicago. 
A. Colles fracture—G, W. Staben, Spring- 
field. 
B. Fracture of tibia and fibula not involv- 
ing joints—G. W. Staben, Springfield. 
Fractures of the shaft of the femur—James 
J. Callahan, Chicago. 
A. Intertrochanteric fractures of the femur 
—Rudolph J. Mroz, Rockford. 
B. Nonunion of fractures—Rudolph J. 
Mroz, Rockford. 
Fractures of carpal bones—Arthur H. Con- 
ley, Chicago. 
Fractures about the ankle—George L. Apfel- 
bach, Chicago. 
A. Supracondylar fractures—Sidney H. 
Easton, Peoria. 
B. Fractures of fingers—Sidney H. Easton, 
Peoria. 
Fractures of both bones of forearm in chil- 
dren—Daniel H. Levinthal, Chicago. 


A. Fractures of the upper end of the hu- 


merus—Paul B. Magnuson, Chicago. 
B. Fractures of the elbow—Paul B. Mag- 


nuson, Chicago. 


Compression fractures of the spine—Carlo 

S. Scuderi, Chicago. 

Fractures of the hip—Philip H. Kreuscher, 
Chicago. 

Shadow boxes to show interesting fracture 
films, and lanterns for showing pictures will be 
available for each demonstration. 

PEDIATRICIANS’ MEETING 
Maurice L. Blatt, Chairman........... Chicago 
Rockford 
Peoria 


W. L. Crawford, Vice-Chairman 
John VonAchen, Secretary 


April, 1934 


Tuesday Morning, May 15, 1934 
KNIGHT’s oF CoLUMBUS BUILDING 

9:00 “Diagnosis and Treatment of Infection 
in Uro-Genital Tract in Childhood.”— 
Isaac A. Abt, Professor of Diseases of 
Children, Northwestern University Med- 
ical School, Chicago. 

9:30—*Fundamentals of Infant Feeding.”— 
Clifford Grulee, Professor of Diseases of 
Children, Rush Medical College, Chi- 
cago. 

10 :00—*Diagnosis and Treatment of Rheumatic 
Infections in Childhood.”—R obert 
Black, Professor of Diseases of Children, 
Loyola University, Chicago. 

10 :30—‘Care and Feeding of the Premature 
Infant.”—Julius H. Hess, Professor of 
Diseases of Children, University of Illi- 
nois, Chicago. 

11:00 “The Common Colds in Infancy and 
Childhood.” —Joseph Brennemann, Pro- 
fessor of Diseases of Children, Univer- 
sity of Chicago, Chicago. 

In addition to the above scheduled program 
for Pediatricians, papers have been scheduled on 
Pediatrics, in other sections, which can be found 
in the Section Programs. 

All physicians interested in Pediatrics are 
urged to attend this special program. 

SECRETARIES’ CONFERENCE 


ED, AA, PEs 65 cee eess Marion 

Elizabeth R. Miner, Vice-President... . Macomb 

C. D. Snively, Secretary Ipava 
Tuesday Morning, May 15, 1934 

10 :00—“Heart Disease.”"—Frank J. Jirka, Di- 
rector, Illinois Department of Public 
Health, Springfield. 


The problem of heart disease is approached from 
the statistical standpoint, which shows that over one- 
fifth of all mortality in Illinois is now attributed to 
heart impairment and that the trend is still sharply 
upward. Data are analyzed so as to illustrate the 
character of fatal impairments and the tiology of causes 
as well as the ages in which increases and decreases 
in mortality have taken place. A program for con- 
trolling heart disease, especially among people under 
sixty years of age, is suggested. Evidence that the 
problem of heart impairment may be expected to in- 
volve a growing and perhaps the bigger single field 
in the practice of medicine is presented. The paper is 
illustrated with lantern slides. 
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Discussion opened by Andy Hall, Councilor, 
Ninth District, Mt. Vernon. 
10:30—“In the Red.”—Chas. D. Center, Presi- 

dent-Elect, Illinois State Medical So- 
ciety, Quincy. 

1. There are many antagonistic forces operating 
against the medical profession today. 

9, The reason for some of these conditions seems 
to lie at the door of the doctor. 

3. Under four general headings there is being made 
an attempt in this paper to elucidate and to begin cor- 
rective measures for these conditions, 

Discussion opened by Harold M. Camp, Secre- 
tary, Illinois State Medical Society, Monmouth. 
11:00—“What Is Right with the Medical Profes- 

sion ?”—Miss Jean McArthur, Secretary, 
Educational Committee, Illinois State 
Medical Society, Chicago. 

We hear on all sides about the many things that 
are wrong with the medical profession. It seems time 
for medicine to come forth and defend its position— 
show the public that there are many things about the 
profession which are altogether right and, if necessary, 
expose those who would destroy a code of ethics that 
has withstood the test of time and experience. 

Discussion opened by Donald W. Killinger, 
Secretary, Will-Grundy County Medical Society, 
Joliet. 
11:30—“Vice Versa.”—C. G. Farnum, First 

Vice-President Illinois State Medical 
Society, Peoria. 


A jocular dissertation in prose and verse on the 
merrier side of life, written for the sole purpose of 
making us forget for fifteen minutes the depression, de- 
linquent accounts, state medicine, unfair competition, 
scleratic arteries, etc. 


Discussion opened by Thomas P. Foley, Secre- 
tary, Chicago Medical Society, Chicago. 
MEETINGS OF THE HOUSE OF DELEGATES 

Tuesday Afternoon, May 15, 1934 

3:00—First meeting of the House of Delegates 
called to order by the President Philip H. 
Kreuscher, for reports of Officers, Coun- 
cilors, Chairmen of Committees, Intro- 
duction of Resolutions, and for the trans- 
action of other business which may come 
before the House. 
Thursday Morning, May 17, 1934 

$:30—Second meeting of the House of Delegates 
called to order by the President, for elec- 
tion of officers, members of the Council, 
Committees, and Delegates to the Amer- 
ican Medical Association. 
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Reports of Resolutions Committee, and 
action on the resolutions, and for the 
transaction of other business that may 
come before the House. 

Credentials Committee will meet thirty 
minutes before each meeting of the House 
of Delegates, to receive and approve cre- 
dentials of regularly elected delegates 
from component societies, so that they 
may be properly seated. 





GENERAL SESSIONS 


Tuesday Afternoon, May 15, 1934 
KNIGHTS OF CoLUMBUS BUILDING 
1:00—Highty-Fourth Annual Meeting of the 
Illinois State Medical Society officially 
opened by the President, Dr. Philip H. 
Kreuscher, Chicago. 

1. Invocation. 

2. Addresses of Welcome. 

. Report of Chairman, Committee on Arrange- 
ments, A. E. Walters, Springfield. 

. Address—“Some Problems in Government.” 
Hon. J. M. Braude, Associate Director, De- 
partment of Finance, State of Illinois, 
Springfield. 

5. Adjournment for Oration in Medicine. 
:45—Oration in Medicine. (Subject to be an- 
nounced)—Walter L. Bierring, Presi- 
dent-Elect American Medical Associa- 
tion, Des Moines, Iowa. (By invitation). 


Wednesday Morning, May 16, 1934 
11:00—Oration in Surgery— “Ten Years of 
Progress in the Treatment of Fractures.” 
—Frederic J. Cotton, Boston, Massa- 
chusetts. (By invitation.) 


Wednesday Afternoon, May 16, 1934 
1:30—President’s Address——“The Doctor and 
His Community.”—Philip H. Kreuscher, 
President, Illinois State Medical Society, 
Chicago. 


Thursday Morning May 18, 1934 
Induction of the President-Elect. 
Immediately following the close of the last 

meeting of the House of Delegates, Dr. Charles 
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D. Center, President-Elect, will be inducted into 
the office of President of the Illinois State Medi- 
cal Society, by the retiring President. All mem- 
bers and guests are urged to attend this im- 
portant function. 


PRESIDENTS DINNER 
Wednesday Evening, May 16, 1934 


According to the established custom of years. 
Wednesday evening is devoted to the honoring 
of our President, Philip H. Kreuscher. The 
President’s Dinner will be held at the Abraham 
Lincoln Hotel, at 6:30 p.m. Dr. John R. Neal, 
Immediate Past President, will act as Toast- 
master. 

All Past Presidents of the Illinois State Medi- 
cal Society are honored guests of the Society at 
this function. They will not be called on for 
speeches, and the pleasures of the evening will 
not be marred by long speeches from anyone. 

Immediately following the Dinner the Presi- 
dent’s Ball, informal, will be held with a real 
orchestra furnishing the music. Those not de- 
siring to dance, will find plenty of bridge tables 
available for the lovers of that game, with suit- 
able prizes awarded to the winners. 

It is hoped that every member in attendance 
at the Annual Meeting will attend the Presi- 
dent’s Dinner. Tickets at a reasonable rate may 
be procured from the Registration Desk, or from 
members of the local Committee. 

SECTION PROGRAMS 

SECTION OF MEDICINE 
Springfield 
Chicago 


Richard F, Herndon, Chairman 
Don C. Sutton, Secretary 


Tuesday Afternoon, May 15, 1934 
Joint session with Sections on Public Health 
and Hygiene, and Radiology. 
SYMPOSIUM ON PNEUMONOCONIOSIS 
2 :45— 

1. “The Function of the State Department 
of Health in the Control of Pneumono- 
coniosis.”—Frank J. Jirka, Director, 
Springfield. 

3 :05— 

2. “Laboratory Methods for Determining 
Atmospheric Pollution Causing Pneu- 
monoconiosis.”—C. 0. Sappington, Chi- 
cago. 


April, 1934 


3 225— 
3. “The Relative Hazards of Different 
Types of Dust.”—R. R. Sayres, Washing. 
ton, D. C. 
3 :45— 
4, “Clinical Findings in Pneumonoconiosis,” 
—Jerome R. Head, Chicago. 
4 :15— 
5. “Pathology in Pneumonoconiosis.”—Rich- 
ard H. Jaffe, Chicago. 
Wednesday Morning, May 16, 1934 
8 :30—“Psychiatry’s Place in Medicine.”—S, N, 
Clark, Jacksonville. 


Similarities and dissimilarities of Psychiatry to other 
branches of medicine. Dangers of extravagant claims, 
Impossibility of adequate understanding of mental dis- 
orders except from medical viewpoint. Contributions 
of Psychiatry to Medicine. 


Discussion opened by William H. Holmes, 
Chicago. 
8:50—“The Early Diagnosis of Tuberculosis.” 
—John E. McCorvie, Peoria. 
9 :10—“Non-Parasitic Cystic Disease of the 
Lungs.”—Emmet F. Pearson, Spring- 
field. 


Cystic disease of the lungs may cause clinical syn- 
dromes of the widest variety. It may simulate clin- 
ically and roentgenologically spontaneous pneumo- 
thorax, tuberculosis, bronchiectasis, encapsulated em- 
pyema, and other chronic lung diseases, Eight cases of 
different types of lung cysts which were studied in the 
chest service of Barnes Hospital, St. Louis, are orig- 
inally reported. A review of the 172 cases which have 
been reported in the world literature is given. Im- 
portant features of diagnosis and treatment are demon- 
strated by lantern slides. 


Discussion opened by Maxim Pollak, Peoria. 
9 :30—“Survey of Allergic Diseases in Child- 
hood.”—W. L. Crawford, Rockford. 


What is allergy? What diseases are allergic? What 
ones are important in childhood? Characteristics by 
which an allergic individual differs from others. His- 
torical “high-lights” of asthma, hay fever, skin tests. 
Special emphasis on diagnosis, treatment and prog- 
nosis. Examples of success and failure in treating 
asthma, hay fever, urticaria and eczema from allergic 
standpoint. Should eczema, especially infantile eczema, 
be approached from the allergic viewpoint? Illustrated 
address. 


Discussion opened by Leon Unger, and I. Har- 
rison Tumpeer, Chicago. 
9:50—“Allergy in General Practice.”—Samuel 
M. Feinberg, Chicago. 
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The application of the principles of allergy in medi- 
cine has become useful in so many specialties and gen- 
eral practice that all practitioners must assume an 
interest in it. One hundred specialists in allergy cannot 
take care of several million allergic patients. Since 
the average medical man will have to handle the av- 
erage case of allergy, it behooves him to interest him- 
self in the subject and to master its fundamentals. 


Discussion opened by I. Pilot, Chicago. 

10:10—“Benign Melliturias.”—Thos D. Masters, 
Springfield. 

A reducing substance in the urine is usually due to 
diabetes, but occasionally other conditions may be re- 
sponsible. Until complete diagnostic testout is done, 
the mellituria must be considered to be potentially 
serious and due to diabetes mellitus. A complete test- 
out must include a differential of the other causes of 
a reducing substance in the urine. These latter are 
discussed in this paper. Special consideration is given 
renal glycosuria which seems to present a suggestive 
symptomatology and characteristic findings not widely 
recognized by the profession. 
10:30—“Pancreatic Dysfunction.”—B. Marko- 

witz, Bloomington. 

Pancreatic dysfunction includes, as well as diabetes 
mellitus, its opposite called hyper-insulinism. A re- 
view of the literature shows that this condition may 
be as frequent an occurrence as diabetes. A typical 
hyper-insulinism case is reported which runs a pro- 
longed course with various diagnoses and no improve- 
ment until hypo-glycemia is found by blood sugar esti- 
mation. Diabetes and hyper-insulinism have been ob- 
served in the same patient indicating a common origin 
in secretory disorders of the pancreas. 

Discussion opened by Sidney A. Portis, Chi- 
cago. 


11:00—Adjournment for Oration in Surgery. 


Wednesday Afternoon, May 16, 1934 


2:30—“The Value of Symptoms.”—Chairman’s 
Address. Richard F. Herndon, Spring- 
field, 

A discussion of the importance and practical value 
of the purely subjective phenomena of disease. 
2:50—“The Role of the Hypophysis in Thyroid 

Syndromes.”—Hugo R. Rony, Chicago. 

Research shows a thyrotropic hormone in the anterior 
lobe of the hypophysis which influences the size, struc- 
ture and functional activity of the thyroid. The appli- 
cation of this knowledge to myxedema, cretinism and 
hyperthyroidism is discussed. Case reports. Lantern 
demonstration, 
3:10—“The Relation Between the Preoperative 

Condition of the Patient and Operative 
Mortality in Exophthalmie Goiter.”— 
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W. O. Thompson, S. G. Taylor, III, and 
Karl A. Meyer, Chicago. 


The most important factor in determining the risk of 
thyroidectomy for exophthalmic goiter is the preopera- 
tive condition of the patient. Great attention should 
be paid not only to the response of iodine, but also to 
body weight and emotional instability. By applying 
this principle to the treatment of exophthalmic goiter 
in a large municipal, it has been possible to reduce 
the mortality from over 10 per cent. to between 2 and 
3 per cent. 


Discussion opened by Frederick Tice, Chicago. 
3:30—“Cardiae Functional Diagnosis.”—Fred 
M. Meixner, Peoria. 


Factors determining adequacy of circulation. Func- 
tional tests for efficiency of heart. Diagnostic tests, 
radiography and cardiography. Respiratory tests-low- 
ered oxygen tension and vital capacity tests. Exer- 
cise tests to estimate function. Other methods, such 
as Katzenstein’s, Sahli, Barringer. Functional condi- 
tions producing cardiac decompensation. Function of 
heart muscle complicated, and efficiency difficult to 
estimate. Value of subjective symptoms with respect 
to environment. Functional and organic disorders differ 
but are related. Differentiate neurocardial from myo- 
cardial lesions, Conclusions. 


Discussion opened by Don C. Sutton, Chicago. 
3 :50—“Hypertensive Heart Disease.”—Robert S. 


Berghoff, Chicago. 


Not a distinctive type of heart disease Most fre- 
quently associated with senile hearts. Etiology and 
mechanism a voluminous subject. Earliest subjective 
manifestations, dyspnea, heart consciousness and pain. 
Incompetency of right ventricle ushers in edema, anas- 
arca, ascites, hydrothorax. The mechanism of distal 
symptoms is intriguing. Physical signs appear early 
and are characteristic. Configuration of heart typical. 
Orthodiagram is invaluable. Aortic changes of diag- 
nostic importance. Diagnosis simple, degree of heart 
muscle involvement, complex. Diagnostic and prog- 
nostic values of x-ray and electrocardiograph. Treat- 
ment of hypertensive heart disease. 


Discussion opened by John R. Vonachen, 
Peoria. 
4:10—“Gastrointestinal Obstruction Simulating 
Malignancy.”—Frank Deneen, Blooming- 
ton. 
Discussion opened by Lowell Snorf, Chicago. 
4 :30—“Agranulocytosis.”—Frederic W. Burcky, 
Evanston. 


This paper is essentially practical in character, re- 
viewing briefly the major advances which have been 
made during the past year in the study of agranulocy- 
tosis. It presents the treatment of the disease in suffi- 
cient detail so that the physician may know exactly 
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how to procure, prepare, and administer those thera- 
peutic agents which are now considered the best. 
Discussion opened by Tom Galloway, Chicago. 
5:10—“Membranous Non - Diphtheritic Infec- 
tions of the Lower Respiratory Tract in 
Children.”—Walter M. Whittaker and 
Walter Stevenson, Quincy. 


This paper presents a review of the literature dealing 
with a fulminating form of laryngo-tracheobronchitis 
with a presentation of the clinical course, laryngoscopic 
and bronchoscopic findings, and a resume of the treat- 


ment in such conditions. The paper attempts to stress 
the importance of an early and differential diagnosis, 
since many of these cases have, in the past, probably 
been considered cases of laryngeal diphtheria. Several 
brief case histories are appended, giving the outstand- 
ing clinical characteristics in this condition, with a 
rather detailed report of one severe fatal case with a 
terminal bacillary pyocyaneus septicemia. 


opened by Walter Stevenson, 


Discussion 
Quincy. 


Thursday Morning, May 17, 1934 
Joint session with Sections on Surgery, Eye, 

Ear, Nose and Throat, Public Health and Hy- 

giene and Radiology. 

8 :30-12 :00—1. “Generalization Concerning 
Cardio-Vascular Diseases.”—-Robert Bb. 
Preble, Chicago. 

2. “Heart Disease; Past, Present and Fu- 
ture.”—W. A. Evans, Chicago. 

3. “Treatment of Chronic Typhoid Car- 
riers.” Lars Gulbrandsen. 

Discussion opened by Lloyd Arnold, Chicago. 

4. “The Present Status of Ocular Surgery.” 
—Motion picture demonstration. Oscar 
B. Nugent, Chicago. 

5. “Fractures of the Nose.”—Motion picture 
demonstration. Austin A. Hayden, Chi- 
cago. 

}. “Internal Derangements of the Knee 
Joint.”—David H. Levinthal, Chicago. 


SECTION ON SURGERY 


Chicago 
Galesburg 


George W. Post, Chairman 
B. V. McClanahan, Secretary 


Tuesday Afternoon, May 15, 1934 


2:30—“A Simplified Method of Internal Fixa- 
tion of Fractures and the Use of Horn 
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as a Fixation Material.—Edson B. 
Fowler, Evanston. 

3 :00—“Fractures of the Elbow.”—S. H. Easton, 
Peoria. 

3:30—“The Treatment of Fractures of the 
Lower Limb by Fixation Traction.”— 
Charles Papik, Chicago. 

4 :00—“Rehabilitation of the Crippled Child 
from the Standpoint of Orthopedic 
Surgery.’—Fremont A. Chandler, Chi- 
cago. 

4:30—“Riedel’s Struma.”—C. H. Tearnan of 
Decatur. 

5 :00—“Obstetrics as a Surgical Specialty ; Four 
Illustrative Case Reports.’—John J. 
Gill, Chicago. 


Wednesday Morning, May 16, 1934 
8 :30—“Possible Means of Reducing Mortality 
in Appendicitis.”—H. P. Saunders, Chi- 
cago. 
9 :00—“Some Facts About Blood Transfusions.” 
—Frank J. Otis, Moline. 
9 :30—“Resumé of a Ten-Year Study of the 
Treatment of Uterine Fibroids.”—Ralph 
A. Reis, Chicago. 
10:00—“The Principles of the Surgical Treat- 
ment of the Jaundiced Patient.”—John 
A. Wolfer, Chicago. 
10 :30—“Sacro-Coxalgia.”—Joseph A. Allegretti, 
Chicago. 
11 :00—Adjournment for Oration in Surgery. 


Wednesday Afternoon, May 16, 1934 


2:30—“Spinal Anesthesia.”"—W. L. Waner, 
Evanston. 

3:00—“Immediate Treatment of Compound 
Injuries.”—Sumner L. Koch, Chicago. 

3 :30—“Acute Intestinal Obstruction ; Its Early 
Recognition.”—Earl I. Greene, Chicago. 

4:00—“Collapse Therapy of Tubereulosis.”— 
Minas Joannides, Chicago. 

4:30—“Importance of Teamwork in the Diag- 
nosis and Treatment of Cancer.”—E. G. 
C. Williams, Danville. 

5 :00—“Pyelocystitis.” —Clarence 
Chicago. 


C. Saelhof, 
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Thursday Morning, May 17. 1934 

Joint session with Sections on Medicine, Eye, 
Far, Nose and Throat, Public Health and Hy- 
giene, and Radiology. 

8:30-12 :00—1. “Generalization Concerning 
Cardio-Vascular Diseases.”—Robert B. 
Preble, Chicago. 

. “Heart Disease; Past, Present and Fu- 

ture.”—W. A. Evans, Chicago. 

3. “Treatment of Chronic Typhoid Car- 
riers.”’—Lars Gulbrandsen. 

Discussion opened by Lloyd Arnold, Chicago. 

4, “The Present Status of Ocular Surgery.” 
—Motion picture demonstration. Oscar 
B. Nugent, Chicago. 

5. “Fractures of the Nose.”—Motion picture 
demonstration. Austin A. Hayden, Chi- 
cago. 

6. “Internal Derangements of the Knee 
Joint.”—David H. Levinthal, Chicago. 


ca) 


SECTION ON EYE, EAR, NOSE AND THROAT 


George S. Duntley, Chatrman......... Macomb 
Oscar B. Nugent, Secretary........... Chicago 


Tuesday Afternoon, May 15, 1934 

3:00—“The Efficiency of Non-Operative Treat- 
ment of Strabismus, Including Orthoptic 
Training.”—J. L. Bressler and Katherine 
Chapman, Chicago. 

This clinic was organized early in September at the 
suggestion of Dr. Thomas D. Allen. The opportunity 
was given to develop it. The results have been gratify- 
ing. In the non-operative treatment we have four defi- 
nite therapeutic measures at our disposal. 

1, Optical correction. 

2. Occlusion of fixing eye. 

3. Atropine of the fixing eye. 

4. Training fusion sense. 

Conclusions : 

1. The necessity for surgery in squint cases will be 
greatly reduced. 

2. Where surgery is necessary or has been done the 
end results with Orthoptic training will be superior 
to surgery alone. 

3. Treatment of amblyopia before surgery will as- 
sure better results. In conclusion we would like to 
voice a plea to educate the public and general practi- 
tioner to the fact that all strabismus cases should re- 
ceive treatment as early as possible after the appear- 
ance of the deviation. 


Discussion opened by Thomas D. Allen, Chi- 


cago. 
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3:30—“The Treatment of Myopia by Base in 
Prisms.”—Lantern Slide demonstration. 
P. Abernathy Graves and Oscar B. Nu- 
gent, Chicago. 

There is a resume of the literature giving a brief 
outline of the classification of myopia, its cause and 
treatment. Early treatment of the various types of 
myopia, especially the pseudo myopia, and school 
myopia; method of handling and treatment of same, 
stressing the use of “base in” prisms in this connec- 
tion. The information of proper eye habits in early 
childhood is important in these cases. Presentation of 
case histories. 

Discussion opened by Otto Wolfe, Marshall- 


town, Iowa. (By invitation). C. B. Voight, 


Mattoon. 
4:00—“Incipient Cataract.”—Jesse H. Roth and 


C. W. Geiger, Kankakee. 


Very many incipient cataracts which we cannot 
readily account for in any other manner are relegated 
to the classification of senile cataracts. Our manage- 
ment of such lenticular opacities has been more or less 
indifferent. In a review of approximately 1400 cata- 
racts observed over a period of 20 years, relatively 
few have come to the necessity of surgery. The per- 
centage of ocular pathology, complicating incipient 
cataracts, has been amazingly great. By close cooper- 
ation with the internist and routine observation many 
of these complications have disappeared and the lens 
opacities have become stationary. Our patients deserve 
to know the true status of their condition and should 
be given every opportunity of having the surgical ne- 
cessity postponed. If surgery seems imminent their 
general condition should be maintained so that the 
operation will meet with not only our expectations but 
with the patient’s as well. 


Discussion opened by Harry W. Woodruff, 


Joliet. 

4:30—“The Management of Allergic Vasomotor 
Rhinitis.”—Michael Zeller, Chicago. (By 
invitation. ) 

As a means of differential diagnosis, the history of 
other allergic manifestations in the patient and his 
family, laboratory findings of blood and nasal smears, 
skin tests and therapeutic tests will usually rule out 
other conditions. Scratch tests are frequently negative 
but intradermal tests may lead to the diagnosis. All 
positive tests should be demonstrated clinically before 
being accepted as an etiologic factor. Negative tests 
do not rule out allergy. Food management often leads 
to relief of symptoms even without positive skin tests. 
(Illustrated with lantern slides). 

Discussion opened by Frank J. Novak, Jr., 


Chicago. 
5 :00—“Osteomyelitis of the Frontal Bone in 
Frontal Sinus Infections.”—M. A. Glatt, 


Chicago. 








302 ILLINOIS MEDICAL JOURNAL 


In the treatment of acute frontal sinus infections we 
are at times confronted with a clinical picture indicating 
a spread of the infection beyond the mucosa of the 
sinus. A dilemma which then presents itself, due to 
our apprehension of radical operative measures in an 
acute process. Two cases of osteomyelitis in acute 
frontal sinus infections are reported. An analogy is 
made with the signs of surgical mastoiditis, attempting 
therewith to place the treatment of this entity on a 
more rational basis. 


Discussion opened by C. F. Yerger and J. R. 

Lindsay, Chicago. 

6 :15-7:45—Banquet (informal) and entertain- 
ment. Definite plans to be announced. 
Wednesday Morning, May 16, 1934 

8 :30-—“Cysts of the Epiglottis.”—George Wood- 
ruff, Joliet. 


A review of the recent literature giving the cause 
and treatment of epiglottal cysts. A plan of simple 
removal of cysts from the epiglottis as used by the 
author, is given. 


Discussion opened by H. L. Ford, Champaign. 
9 :00—“Surgical Relief of Painful Deglutition in 
Laryngeal Tuberculosis.”—Louis Savitt 

and Simon Soboroff, Chicago. 


This report is intended to point out briefly that 
surgical measures have been made available, which are 
so essential to the treatment of the advanced tuber- 
culous larynx, especially where the severely painful 
throat makes swallowing so difficult a task and inter- 
feres with the patient’s comfort and rest, that is so 
vitally necessary. 

The authors have minutely described the anatomy 
of the recurrent laryngeal nerve, the technic used in 
blocking the nerve with alcohol and the method of 
resection of the internal branch of the superior laryn- 
geal nerve. In conclusion the authors feel that their 
method is simple, rapid and absolutely safe, and state 
that resection of the superior laryngeal nerve in the 
advanced cases of laryngeal tuberculosis affords enough 
relief to a vast number of patients to warrant general 
consideration and sympathetic use. 


Discussion opened by Francis L. Lederer, Chi- 
cago. 
9 :30—*Rationalization in Therapy of Laryngeal 
Tuberculosis.”—Francis L. Lederer, and 
Louis Zolo Fishman, Chicago. 


1. Stress is placed first on the origin of this spe- 
cific form of laryngeal pathology from a primary pul- 
monary tuberculosis, it being recalled, however, that 
laryngeal complications, when they occur in these 
tuberculous patients, are not necessarily specific in 
character. 

2. Equal importance is attached to concise clinical 
and histo-pathological interpretations of the pulmonary 
and laryngeal states. 
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3. Finally, precise localization of the laryngeal lesion 
anatomically is emphasized with reference to conse- 
quent dysfunction of local physiological acts and sub- 
sequent local and general ill effects on the patient, 
These three groups of factors are discussed as pre- 
requisites to the formation of a basic equilateral tri- 
angle for comprehensive diagnosis, it follows that only 
upon such a complete and logical foundation can the 
multitudinous types of therapy be pyramided toward 
success in an application to the almost equally great 
number of tuberculous manifestations within the laryn- 
geal structure. The conclusion becomes obvious “that 
any departure from the above principles may be stig- 
matized as empirical if not entirely unsound.” 


Discussion opened by Walter Stevenson, 

Quincy. 

10:00—“The Modern Conception of Cancer of 
the Larynx.”—M. Reese Guttman, Chi- 
cago. 

This will deal with histologic study of malignant 
epithelial neoplasms, the relation of their microscopic 
structure to the type of therapy to be employed and the 
extent of surgery indicated. Some newer aids in the 
diagnosis and treatment will be briefly described. 

Discussion opened by H. L. Ford, Champaign; 
Francis L. Lederer, Chicago. 
10:30—“The Rehabilitation of the Voice After 

Laryngectomy.”—Movietone demonstra- 
tion. Joseph C. Beck, Chicago. 

1. A discussion of the various methods of voice 
culture and training after laryngectomy will be 
presented. 

2. Demonstration of a patient. 

3. Electric Transcription record. 

4. Movitone demonstration. 

Discussion opened by Frank J. Novak, Jr., 
Chicago. 

11 :00—Adjournment for Oration in Surgery. 


Wednesday Afternoon, May 16, 1934 


2 :30—“Preparedness of the General Practitioner 
Relative to First Aid in Acid and Alkali 
Injuries of the Eye.”—A. B. Middleton, 
Pontiac. 


Very few, if any, general practitioners have solutions 
made up ready for use in case an acid or alkali eye 
case comes in unexpectedly (and I am sorry to say 
many eye doctors are in the same boat). Today when 
batteries, auto, radio, etc., are being worked upon by 
amateurs, many acid burns occur. Ammonia pipes in 
refrigeration and cooling plants burst when least ex- 
pected. Many physicians cannot remember in the first 
moment what to use as a neutralizing agent and if 
so, may not have it handy, and so while procuring 
something to use the burn in the eye is becoming deeper 
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and deeper. It is suggested that every doctor spend 
about fifty cents and procure for his shelf lime water, 
10 per cent. bicarbonate of soda, diluted acetic acid, and 
2 per cent. ammonia chloride—all in a convenient place, 
properly labeled, with directions so that the office assist- 
ant can begin using them until the doctor arrives, if 
he is out, and thus many eyes would be saved in this 


state every year. 
Discussion opened by D. F. Henderson, Bloom- 
ington. 
3:00—“Treatment of Ulcers of the Cornea.”—C. 
F. Yerger, Chicago. 
1. Clinical types of corneal ulcers. 
2. Management of superficial or deep and pro- 
gressive types. 
3. Non-operative and operative treatment. 
4, Complications and sequelae. 
Discussion opened by Walter 
Quincy. 
3:30—“Retinitis Pigmentosa Without Heredi- 
tary or Familial Stigmata.”—Lantern 
slide demonstration. Richard A. Perritt, 
Chicago. 


Stevenson, 


A review of the literature, so far as I know, reveals 
that this is the youngest case of retinitis pigmentosa as 
yet recorded, having been found in a girl of six. Hered- 
itary and familial stigmata have been hunted for care- 
fully but have not been found. A geneological tree is 
included. The youthful unfortunate prompts me to 
ask, “Should not a system be instituted making it 
obligatory for ophthalmologists to report to the De- 
partment of Health and statistics all cases of ophthal- 
mic disease, the hereditary transmission of which is 
now generally recognized, thereby making this a sound 
basis for study and final disposition to the time honored 
questions to whether or not they are familial hereditary 
or consanquinous, or which factor is primary and which 
is secondary, and whether the propagation of these dis- 
eases should be curtailed.” 


Discussion opened by Leo L. Mayer, Chicago. 
4:00—“Surgical Drainage in  Glaucoma.”— 
Michael Goldenburg, Chicago. 


The surgical procedure to be used in the various types 
and stages of glaucoma is at times important, but more 
important is what we are attempting to accomplish by 
this or that technic. A summary of all the operations 
devised for this purpose may be divided into two dis- 
tinct classes; namely, those that aid to reopen the 
normal avenues of fluid escape and those that attempt 
to establish drainage by artificial channels. 


Discussion opened by Harry W. Woodruff, 
Joliet. 


4:30—“The Surgical Treatment of Retinal De- 
tachment.”—Samuel J. Meyer, Chicago. 
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In enumerating the various methods of treatment for 
detachment of the retina, Gonin must be given the credit 
for again making us surgically minded in the solution 
of this formerly hopeless problem. His galvano-punc- 
ture paved the way for numerous modifications such 
as the chemical cauterization of Guist and Lindner, 
which because of the difficulty in technic has not re- 
ceived the proper attention it deserves, and the various 
uses of diathermy as advocated by Weve and Larsson, 
with its more simple technic resulting in delicate but 
secure adhesions. 

Discussion opened by Harry S. Gradle, Chi- 
cago; Joseph F. Duane, Peoria. 


Thursday Morning, May 17, 1934 


Joint session with Sections on Medicine, Surg- 
ery, Public Health and Hygiene, and Radiology. 
8 :30-12 :00—1. “Generalization Concerning 

Cardio-Vascular Diseases.”—Robert B. 
Preble, Chicago. 

. “Heart Disease; Past, Present and Fu- 
ture.”—W. A. Evans, Chicago. 

. “Treatment of Chronic Typhoid Car- 
riers.”—Lars Gulbrandsen. 

Discussion opened by Lloyd Arnold, Chicago. 

4, “The Present Status of Ocular Surgery.” 
—NMotion picture demonstration. Oscar 
B. Nugent, Chicago. 

. “Fractures of the Nose.”—Motion picture 
demonstration. Austin A. Hayden, Chi- 
cago. 

. “Internal Derangements of the Knee 
Joint.”—David H. Levinthal, Chicago. 


SECTION ON PUBLIC HEALTH AND ILYGIENE 
Urbana 
Chicago 


J. Howard Beard, Chairman 
Lloyd Arnold, Secretary 


Tuesday Afternoon, May 15, 1934 
Joint session with Sections on Medicine and 
Radiology. 
SYMPOSIUM ON PNEUMONOCONIOSIS 


2:45—1. “The Function of the State Depart- 
ment of Health in the Control of Pneu- 
monoconiosis.”—Frank J. Jirka, Direc- 
tor, Springfield. 

3 :05—2. “Laboratory Methods for Determining 
Atmospheric Pollution Causing Pneu- 
monoconiosis.”»—C. O. Sappington, Chi- 
cago. 





304 ILLINOIS MEDICAL JOURNAL 


3:25—3. “The Relative Hazards of Different 
Types of Dust.”—R. R. Sayres, Wash- 
ington, D. C. 

3 :45—4. “Clinical Findings in Pneumonoconio- 
sis.’—Jerome R. Head, Chicago. 
4:15—5. “Pathology in Pneumonoconiosis.”— 

Richard H. Jaffe, Chicago. 


Wednesday Morning, May 16, 1934 


9 :00—“Legal Medicine.”—S. A. Levison and C. 
W. Muehlberger, Chicago. 
Discussion opened by M. G. Bohrod, Peoria. 
9 :25—“Typhoid Fever Situation in Illinois.”— 
B. K. Richardson, Springfield. 
Discussion opened by I. D. Rawlings, Chicago. 
9:50—“Rheumatic Heart Disease in School 
Children.”—Ray E. Logan, Galena. 
Discussion opened by Gerald Cline, Blooming- 
ton. 
10:15—“Dark Field Diagnosis of Infectious 
Syphilis."—H. E. McDaniels. 
Discussion opened by Andy Hall, Mt. Vernon. 
11 :00—Adjournment for Oration in Surgery. 
Wednesday Afternoon, May 16, 1934 
2 :30—“Methods and Results of Nutrition Work 
in the Public Schools.”—Gottfried Koeh- 
ler, Springfield. 
Discussion opened by J. H. Pollard, Evanston. 
2:55—“The Control of Undulant Fever for the 
Veterinarian Viewpoint.”—W. H. Welch. 
Discussion opened by E. H. Marquardt. 
3:20—“Diphtheria Immunization in Private 
Practice.”—King Woodward, Rockford. 
Discussion opened by Archibald Hoyne, Chi- 
cago. 
3:45—“Visual Education.”"—Tom Jones, Chi- 
cago. 
Discussion 
Springfield. 
4:10—“Malignant Tertian Malaria, Report of 
a Small Epidemic.”—H. J. Ireland, and 
M. G. Bohrod. 
Discussion opened by Lloyd Arnold. 


opened by B. K._ Richardson, 


Thursday Morning, May 17, 1934 


Joint session with Sections on Medicine, 


Surgery, Eye, Ear, Nose and Throat, and Radi- 
ology. 
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8 :30-12 :00—1. “Generalization Concerning 
Cardio-Vascular Diseases.”—Robert B. 
Preble, Chicago. 

2. “Heart Disease; Past, Present and Fu- 
ture.”—W. A. Evans, Chicago. 
3. “Treatment of Chronic Typhoid Car- 
riers.”—Lars Gulbrandsen. 
Discussion opened by Lloyd Arnold, Chicago, 
4. “The Present Status of Ocular Surgery.” 
—Motion picture demonstration. Oscar 
B. Nugent, Chicago. 
. “Fractures of the Nose.”—Motion picture 
demonstration. Austin A. Hayden, Chi- 


cago. 
. “Internal Derangements of the Knee 
Joint.”—David H. Levinthal, Chicago. 


SECTION ON RADIOLOGY 


Robert A. Arens, Chairman 
F. Flinn, Secretary 


Tuesday Afternoon, May 15, 1934 


Joint session with Sections on Medicine. and 
Public Health and Hygiene. 


SYMPOSIUM ON PNEUMONOCONIOSIS 


2:45—1. “The Function of the State Depart- 
ment of Health in the Control of Pneu- 
monoconiosis.”-—Frank J. Jirka, Direc- 
tor, Springfield. 

3 :05—2. “Laboratory Methods for Determining 
Atmospheric Pollution Causing Pneu- 
monoconiosis.”—C. O. Sappington, Chi- 
cago. 

3 :25—3. “The Relative Hazards of Different 
Types of Dust.”—R. R. Sayres, Wash- 
ington, D. C. 

3 :45—4, “Clinical Findings in Pneumonoconio- 
sis." —Jerome R. Head, Chicago. 
4:15—5. “Pathology in Pneumonoconiosis.”— 

Richard H. Jaffe, Chicago. 


Wednesday Morning, May 16, 1934 


8 :30—Chairman’s Address. Robert A. Arens, 
Chicago. 

9 :00—“Present Day Tendencies in Radiation 
Therapy, with a Discussion of the Ques- 
tionable Values of Increased Voltage.”— 
Roswell T. Pettit, Ottawa. 
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It is the purpose in this discussion to point out the 
possible fallacy of increased voltage above 200,000 kili- 
volts. There is much to be gained as far as depth 
dose, penetration and shortening of the wave length 
by the increasing of the patient target distance and by 
increasing filtration. By these methods depth dose 
can be increased as satisfactorily as by increasing the 
voltage and at decidedly less expense. All of the 
experimental evidence at hand would indicate that 
effective radiation, whether it be from x-rays of vari- 
ous wave lengths or from the gamma rays of radium 
of various wave lengths depends not upon the degree 
of penetration but rather by absorption. As yet no 
specific biologic effect of shorter wave lengths has 
been demonstrated. In fact, all of the evidence points 
against there being a specific biologic reaction depénd- 
ent upon wave length. 


Discussion opened by Robert A. Arens, Chi- 
cago; Walter G. Bain, Springfield. 


9:30—“Clinical Values of X-Ray of the Urolog- 
ical Tract of Childhood.”—John R. Von- 
achen, Peoria. 

Necessity for cooperation between Pediatrician, 
Urologist, and Roentgenologist. Frequency of occur- 
rence of pathology in Juvenile urinary tract. Type of 
pathology similar to that found in the adult. Diagnosis 
impossible without the aid of Roentgenograms. Com- 
mon occurrence of anomalies and their role in the pro- 
duction of symptoms. Treatment directed to the cor- 
rection of the underlying pathology. 

Discussion opened by E. L. Jenkinson, Chi- 
cago; L. M. Hilt, Springfield. 


10:00—“The Aid of the X-Ray in the Diagnosis 
of Breast Tumors.”—I. H. Lockwood, 
Kansas City, Missouri. 

Roentgenograms may establish the presence or ab- 
sence of a mass often before the disease is clinically 
apparent. It may define its mammary or axillary 
extensions; reveal both benign and neoplastic changes 
and the transition of a benign into a malignant lesion; 
depict those changes characteristic of the spread of 
carcinoma along the connective tissue septa; offers a 
permanent record of the findings and is a means of 
serial study of the changes in the breast. 

Discussion opened by B. H. Orndoff, Chicago ; 
Vitto Whitting, Champaign. 


10:30—“X-Ray and Radium Treatment of Can- 
cer of the Breast.”—Gentz Perry, Evans- 
ton. (Technique illustrated with motion 
picture films. ) 
Discussion opened by B. C. Cushway, Chicago ; 
Henry L. Grote, Bloomington. 


11 :00—Adjournment for Oration in Surgery. 
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Wednesday Afternoon, May 16, 19384 


2:30—“Radiotherapy and Electro-Surgery in the 
Treatment of Cancer of the Breast.”— 
Benjamin H. Orndoff, Chicago. 

1. Preoperative radiotherapy is advised in all cases 
of malignancy of the breast. 

2. Breast surgery in malignancy is a field in which 
only electro-surgery should be instituted. 

3. Post-operative radiotherapy is advised in all 
cases, but the technic varies in respect to the operative 
work done and the character of the malignant involve- 
ment. 

4. Cases where surgical intervention is undesirable 
are becoming rare, but there is a small group in this 
class where primary involvement has extended to a 
point where only palliative treatment by radiotherapy 
is indicated. 

Discussion opened by ‘Perry B. Goodwin, 
Peoria; M. J. Hubeny, Chicago. 

3 :00—“Radiation Therapy of Gas Bacillus In- 
fection.” —J. J. Faust, Decatur. 

Report on treating cases with gas gangrene bacillus 
by x-ray therapy. The technic used is within the limits 
of most small radiographic units. The cases are dis- 
cussed in detail, including other treatment. 

Discussion opened by I. S. Trostler, Chicago; 

J. H. Finch, Champaign. 

3 :30—“Bone Metastases from Malignancy of the 
Prostate and Roentgen Study of the Vari- 
ous Types.”—Harry Olin, Chicago. 

Discussion opened by Fred 8. O’Hara, Spring- 
field; M. I. Kaplan, Chicago. 

4:00—“A Modified Technique for Suspected Gall 
Bladder Disease.” — Adolph Hartung, 
Chicago. 

It is intended to review briefly the more or less stand- 
ard procedures in vogue at present and describe the 
modification suggested. This consists essentially of a 
combination of the Graham-Cole test with a fat and 
an opaque meal. Its advantages are to be discussed 
and series of cases in which the findings have been 
checked operatively are to serve as a basis for recom- 
mending the method. 

Discussion opened by Ivan Brouse, Jackson- 
ville; David Beilin, Chicago. 

4:30—“Chronie Cicatrizing Enteritis.” (Re- 
gional Ileitis). B. C. Cushway, Chicago. 


A lesion presenting a specific clinical entity with 
definite pathology and symptomatology. A type of 
tumor which at operation simulates malignancy very 
closely, but which is really of an inflammatory nature. 
The condition has been definitely recognized as not 
being carcinoma, lymphocarcinoma, Hodkin’s Disease, 
Tuberculosis or diverticulitis. The condition is char- 
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acterized by a chronic cicatrizing inflammation of the 
wall of the bowel. There is a resulting stenosis of the 
bowel lumen with an occasional fistula formation and 
usually a tumor mass in the right lower quadrant. This 
condition is of interest to the radiologist because of the 
difficulty in differentiating the filling defect from ma- 
lignancy or tuberculosis. 

Discussion opened by Fred H. Decker, Chi- 
cago; Harry Olin, Chicago. 

5 :00—“The Role of the X-Ray in Industrial Hy- 
giene.”—Paul Dick, Chicago. 

On account of the tendency of so many damage suits 
against industry for injuries and occupational diseases 
and a general tendency to increase in a number of 
these damage suits, it is thought that entrance exami- 
nations which are thorough and include x-ray exami- 
nations of different types as a permanent record, that 
many of these procedyres could be eliminated with 
beneficial results to all parties concerned. 

Discussion opened by T. D. Cantrell, Bloom- 


ington; George M. Landau, Chicago. 


Thursday Morning, May 17, 19384 


Joint session with Sections on Medicine, 
Surgery, Eye, Ear, Nose and Throat, and Public 
Health and Hygiene. 

8 :30-12 :00—1. “Generalization Concerning 
Cardio-Vascular Diseases.”—Robert B. 
Preble, Chicago. 

. “Heart Disease; Past, Present and Fu- 
ture.”—W. A. Evans, Chicago. 

3. “Treatment of Chronic Typhoid Car- 
riers.”—Lars Gulbrandsen. 

Discussion opened by Lloyd Arnold, Chicago. 

4, “The Present Status of Ocular Surgery.” 
—NMotion picture demonstration. Oscar 
B. Nugent, Chicago. 

. “Fractures of the Nose.”—Motion picture 
demonstration. Austin A. Hayden, Chi- 
cago. 

. “Internal Derangements of the Knee 
Joint.”—David H. Levinthal, Chicago. 





EXHIBITORS AT 1934 ANNUAL MEETING 


Charles C. Thomas, Springfield. 

Sharp & Smith, Chicago. 

Medical Protective Company, Wheaton. 

V. Mueller & Company, Chicago. 

J.-B. Lippincott Company, Philadelphia, Pennsyl- 
vania. 

Ellis Research Laboratories, Chicago. 

A. S, Aloe Company, St. Louis, Missouri. 

Abbott Laboratories, North Chicago. 

White-Haines Optical Company, Columbus, Ohio, 
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Kellogg Company, Battle Creek, Michigan. 

Gerbert Products Company, Freemont, Michigan, 

Mead Johnson & Company, Evansville, Indiana. 

Horlick’s Malted Milk Corporation, Racine, Wiscon- 
sin. 

S. M. A. Corporation, Cleveland, Ohio. 

Mellin’s Food Company, Boston, Massachusetts. 

Merck & Company, New York City, New York. 

DePuy Manufacturing Company, Warsaw, Indiana, 

General Electric X-Ray Corporation, Chicago. 

Leon Unger, Chicago. 

Cleveland J. White, Chicago. 

Samuel M. Feinberg, Chicago. 

E. P. Sloan, Bloomington. 

West Suburban Hospital, Oak Park. 

Milton G. Bohrod, Peoria. 

Groves B. Smith, Beverly Farm, Godfrey. 

Elgin State Hospital, Elgin. 

The Arthritis Club of Chicago. 

American Medical Association, Chicago. 

Illinois Department of Public Health, Springfield. 

Illinois Tuberculosis Association, Springfield. 

American Society for the Control of Cancer, New 
York City, New York. 

Harry W. Woodruff, Joliet. 

Harold Swanberg and Arthur E. Perley, Quincy. 

This list of exhibitors is incomplete, but the full list 
with data concerning each exhibit will be published in 
the May ILit1nors MeEpICAL JOURNAL. 





NOTES ON EXHIBITS 


The A. S. Aloe Company will be represented by an 
exhibit in Booth No. 53. Featured items will be the 
Dr. Charles Robert Elliott Treatment Machine for the 
Elliott heat treatment of pelvic inflammation, and Stille 
Rustless Instruments at a discount. In addition, a 
general line of surgical instruments and supplies will 
be shown. 

The Medical Protective Company will be an exhibitor 
in Booth No. 3. Our representatives will be there to 
greet old friends and to make new ones. Ask us 
about the only service of its kind. Let us tell you why 
a doctor can have better liability protection than is 
available to any other class. 

Sharp & Smith will have their usual Booth, No. 2, 
at the Illinois State Medical Convention, in charge of 
Mr. Lewis Frazin. 

It will comprise a complete selection of instruments 
and such other specialties as are of interest to all of 
the medical profession. 

We hope you will find a few moments of your valu- 
able time to inspect the many interesting features of 
the Sharp & Smith exhibit. 

We invite your attention to our exhibit of Horlick’s, 
the Original Malted Milk, natural and chocolate flavors, 
in Booth No. 19. Samples of Horlick’s in both powder 
and tablet forms will be distributed. The Tablets are 
a useful variant in the liquid diet and are remarkably 
convenient to keep at hand at the bedside, as they 
possess the same remarkably nourishing and digestible 
qualities as the powder form. 





April, 1934 


Visitors at the Gerber Products Booth No. 18 will 
be shown the Gerber’s Strained Cereal, Vegetables and 
Prunes and given any information desired concerning 
the special process used in the manufacture of these 
products. 

Booklets are available. One on infant feeding is 
intended for distribution by physicians to mothers and 
contains help on the technique of feeding without giving 
definite feeding directions. There are several publica- 
tions on the use of these products in therapeutic diets, 
some for professional use only and others for general 
distribution. 

Charles C. Thomas, Publisher, of Springfield, Illi- 
nois, and Baltimore, Maryland, will exhibit in Booth 
No. 1, standard medical texts and reference books, in- 
cluding such new items as Moore’s Modern Treatment 
of Syphilis, Grinker’s Neurology, Glasser’s The Sci- 
ence of Radiology, Homans’ Surgery (2nd edition), 
Dandy’s Benign Tumors in the Third Ventricle of the 
Brain, Fischer and Hooker’s The Lyophilic Colloids, 
Franklin’s Hieronymus Fabricius of Aquapendente, 
Glasser’s Wilhelm Conrad Rontgen, Pusey’s History 
and Epidemiology of Syphilis, Thoma’s Clinical Pa- 
thology of the Jaws, Mackenzie’s Clinical Miscellany, 
Phelps and Kiphuth’s Diagnosis and Treatment of 
Postural Defects, Bailey’s Intracranial Tumors. 

The Mellin’s Food Company has recently made 
available to physicians a new formula card for infant 
feeding which will be shown in their exhibit in Booth 
No. 14. This card has been prepared after extensive 


conferences with many authorities and is based on 
their collective opinions. The Mellin’s Food Company 
believes that the formulas and other suggestions are 
in accord with current scientific knowledge and prac- 
tice and represent safe and adequate feedings for aver- 


age normal infants. Their distribution is limited to 
physicians, as is all the Company’s advertising. 

The J. B. Lippincott Company will exhibit in Booth 
No. 8 an unusual line of new and standard medical, 
surgical, pharmaceutical and nursing books. Among 
the most outstanding is Peham and Amreich—“Opera- 
tive Gynecology”—in two volumes. This atlas is beau- 
tifully and extensively illustrated by large drawings 
showing each operation step by step. Practically all 
of them are beautifully and accurately colored. 

Kirschner—“Operative Surgery,” in two volumes. 
This book immediately became: known as “The Color 
Surgery” because of the wealth of detailed colored illus- 
trations. It contains a great number of items that 
cannot be found in any other Operative Surgery and 
is well worth the most careful scrutiny. 

There is a new edition of the well-known doctor’s 
time saver, Lippincott’s Quick Reference Book and an 
entirely new and most inexpensive work on “The 
Treatment of the Commoner Diseases,” by Lewellys 
F. Barker, and the new idea in personal post-graduate 
work instruction at home supplied from the Pittsburgh 
Diagnostic Clinic as a Supplement to the famous Inter- 
national Clinics. 

In the nursing field there is an entirely new work 
by Solomon on “Pharmacology, Materia Medica and 
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Therapeutics for Nurses” and a number of new edi- 
tions of the standard nursing texts. 

S. M. A., the well known antirachitic breast milk 
adaptation, will be featured at the display of S. M. A. 
Corporation, Booth No. 20. 

Powdered Hypo-Allergic milk for milk-sensitive indi- 
viduals will be another feature. 

Alerdex, the protein-free maltose and dextrins, which 
is coming into constantly greater favor for routine use 
as a prophylactic against cereal eczemas, will also be 
displayed. 

Crystalline carotene, so rare in 1930 that only a few 
men in the whole world had seen it, will be available, 
is well worth seeing. 

Mead, Johnson & Company will have on exhibit in 
Booths No. 12 and 13 its complete line of infant diet 
materials including Mead’s Dextri-Maltose, Mead’s 
Newfoundland Cod Liver Oil, Mead’s Viosterol in Oil 
—250 D, Mead’s 10 D Cod Liver Oil, Mead’s (A-D) 
Viosterol in Halibut Liver Oil—250 D, Mead’s Halibut 
Liver Oil, Mead’s Brewers Yeast Powder, Mead’s 
Brewers Yeast Tablets, Pablum, Mead’s Cereal, Sobee, 
Mead’s Powdered Protein Milk, Mead’s Powdered 
Lactic Acid Milk, Powdered Whole Milk, Alacta, 
Recolac and Casec. 

There will also be for the examination of physicians 
a complete line of Mead’s services such as diets for 
older children, height and weight charts, etc., all of 
which are free to members of the medical profession 
in any quantity desired. 

Representatives will be on hand to meet their friends 
and to discuss the application of any of the Mead prod- 
ucts to infant feeding problems. 

The exhibit of the White-Haines Optical Company, 
distribution of Blue Ribbon Ophthalmic Supplies with 
Springfield offices located at 526 East Capitol Avenue, 
will feature the latest developments of Optical Science. 
Included in the exhibit will be a demonstration of the 
method of mounting Loxit, a screwless construction 
type of rimless glasses. Lenses to be featured and 
explained are the Panoptik Bifocal (including the im- 
proved cataract lens), the Orthogon Soft-Lite lens 
that provides glare protection with wide vision correc- 
tion, and the improved Balcor toric lens. A particu- 
larly interesting section of the exhibit will be the dis- 
play of Bausch & Lomb instruments, including the new 
Clason Visual Acuity Meter, the Binocular Ophthal- 
moscope, the Slit Lamp, the new Tangent Screen and 
other equally interesting instruments. The White- 
Haines exhibit will be in charge of E. F. Wildermuth, 
general sales manager from Columbus, Ohio, Joe Kihn, 
manager of White-Haines, Springfield, and Donald 
Hunter, representative. Be sure to see the White- 
Haines exhibit in Booth No. 17 if you are doing eye 
work, 

Interesting displays at the Kellogg Booth, No. 11, 
show the amounts of combined minerals and of iron 
alone which are found in Kellogg’s All-Bran. Re- 
prints of recent research on brain are available. Visit- 
ing physicians will be interested, too, in a display of 
the amount of caffeine which is removed from the 
coffee beans to make one pound of Kellogg’s Kaffee 
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Hag Coffee (97 per cent. caffeine free), and of the 
amount of caffeine ordinarily present in one cup of 
coffee. Kaffee Hag Coffee will be served at the booth. 

Winifred B. Loggans, from the Home Economics 
Department, will be in charge. 

The Illinois Tuberculosis Association is arranging an 
unusual exhibit to be shown at the 1934 Annual Meet- 
ing, and although complete details are not available 
for the preliminary program, a synopsis of the exhibit 
will appear in the Official Program to appear in the 
May Ixiino1s MepicaL JouRNAL. 

Interesting information concerning Cancer will be 
given in the exhibit of the American Society for the 
Control of Cancer, which will be presented under the 
direction of Dr. Frank L. Rector, of Evanston. Com- 
plete details will appear in the Official Program. 

The Illinois Department of Public Health will have 
a demonstration of the Dick and Schick tests, giving 
practical demonstrations during the meeting on patients, 
for the information of the members at the meeting. 
This work will be in charge of physicians and nurses 
from the State Health Department, who will be pre- 
pared to give any information that is desired on the 
subject. A new exhibit of five units on industrial 
hygiene will be shown. This display illustrates health 
dangers from occupational hazards, and methods of 
minimizing the risks in these industrial hazards. 

Dr. Leon Unger, Chicago, will feature in his exhibit 
the subject of Allergy. Demonstration skin tests will 
be made on patients during the meeting. Mounted 
specimens of different hay fever plants and weeds will 
be shown and one hundred or more materials causing 
bronchial asthma will be demonstrated. 

“Special occupational relationships in the mental de- 
fectives” will be featured in the exhibit of Dr. Groves 
B. Smith, of Beverly Farm, Godfrey. Motion pictures 
demonstrating various occupational relationships in the 
training of mental defectives and correlating mental age 
levels with clinical types will be shown. 

Dr. Milton G. Bohrod, Peoria, will again demon- 
strate fresh pathologic tissue, in his highly interesting 
exhibit. Many interesting pathologic specimens, fresh 
and mounted, will be shown. Regular demonstrations 
of tissue during the meeting will be arranged. 

The American Medical Association will have an 
exhibit featuring: 

1. The History of the American Medical Associa- 


tion. 

2. The Organization of the American Medical Asso- 
ciation. 

3. Hospital Service in the United States. 

The exhibit will show many of the things the Ameri- 
can Medical Association is doing and what it means 
to the physicians of this country to affiliate with this 
greatest of all professional organizations. 

Drs. Woodruff and Woodruff Clinic, Joliet, will show 
an interesting lot of pictures in color of certain types of 
eye injuries. 

1. Puncture of cornea with thorn, causing abscess 
in the Vitreous, Loss of the eye. 


2. Puncture of thorn showing Hypopion. Recovery. 
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3. Scratch of the cornea at the limbus. Showing 
prolapse of iris. Recovery with normal vision after 
iridectomy and Conjunctival flap. 

4. Bloodstain of the cornea from an injury from the 
branch of a tree. 

5. Vegetable foreign bodies in the conjunctiva. 

6. Abrasion of Cornea from a spine from a burr. 

7. Irido-dyalisis—Luxated lens and hemorrhage in 
the vitreous from concussion wound. 

8. Lens luxated downward from concussion wound, 
Optical iridectomy with 20/30 vision with lens. 

9. Cornea peppered with fine dust from an explo- 
sion of basket ball. 

10. Sclera cut with glass from a glass front being 
broken by a base ball. Phthisis Bulbi. 

Dr. Cleveland J. White, of the Department of Der- 
matology, Northwestern University Medical School, 
will show a series of photographs and charts illustrat- 
ing the clinical findings, complications, sequelae, labo- 
ratory findings and therapeutic resume of a large series 
of cases of superficial fungus infections of the skin, 
nails and mucous membranes. Cultures of the ordinary 
causative fungi will also be shown. 

Radiation Therapy: This exhibit will attempt to 
show some of the results of radiation therapy in mod- 
ern medical practice, special emphasis being placed on 
the use of radium. A modification of the Regaud 
(Paris) technic of treating carcinoma of the uterine 
cervix with radium will be demonstrated. 

Dr. Samuel M. Feinberg, Chicago, will have among 
the interesting features of his exhibit colored drawings 
of allergic reactions on the skin and in the eye. 
Mounted hay fever plants. Important allergens in their 
raw state. Interesting charts. Demonstration of diag- 
nostic tests on patients. 

The Elgin State Hospital, under the direction of 
the managing officer, Dr. Charles F. Read, will show 
an interesting film entitled “Recovery,” which portrays 
the various types of treatment used in a modern state 
hospital. This is an interesting and informative film, 
which will be of interest to all physicians. The exhibit 
will also include a Balopticon display, which will run 
continuously. 

The Arthritis Club of Chicago will have an arthritis 
exhibit, featuring many of the interesting features of 
this common disturbance. Among the features of this 
exhibit there will be shadow box displays of interesting 
cases and x-ray film demonstrations. 

Dr. E. P. Sloan, Bloomington, will have a pathologic 
display of the various types of goiter, with a demon- 
strator at the exhibit to show the many types and give 
any information concerning them that may be desired 
by the members in attendance. 

The West Suburban Hospital, Oak Park, will have 
several departments of this institution represented to 
show various features of the work which is done in 
modern hospitals. Various types of demonstrations of 
pathologic material, mounted specimens, and other 
forms of visual education will be featured in the 
exhibit. 
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Correspondence 





HOW TO KILL A MEDICAL SOCIETY 


1. Don’t come to the meetings. If you do 
come, come late. 


2, If the weather doesn’t suit you, don’t think 


of coming. 
3. If you do attend a meeting, find fault 
with the work of the officers and other members. 


4. Never accept office, as it is easier to crit- 
icize than to do things. Nevertheless, get sore 
if you are not appointed to a committee; but if 
you are, do not attend the committee meetings. 


5. If asked by the chairman to give your 
opinion regarding some important matter, tell 
him you have nothing to say. 


6. After the meeting, tell everyone how 
things ought to be done. 


7. Do nothing more than is absolutely nec- 
essary, but when other members roll up their 
sleeves and willingly and unselfishly use their 
ability to help matters along, howl that the or- 
ganization is being run by a clique. 


8. Hold back your dues as long as possible; 
or don’t pay at all. 


9. Don’t bother about getting new members. 
Let George do it. 


—ILLINoIs MEDICAL JouRNAL, February, 1922. 


MACON COUNTY MEDICAL SOCIETY 
TURNS DOWN HOSPITAL IN- 
SURANCE PROPOSAL 


Report OF COMMITTEE ON HOSPITAL INSURANCE 


Your committee, after due deliberation, de- 
cided that its function should be not to render 
a2 Opinion upon the merits or demerits of any 
specific plan for Hospital Insurance, but rather 
to make a recommendation to this society con- 
cerning the endorsement or promotion of the 
principle of Hospital Insurance. 

In order to render an unbiased opinion a ques- 
tionnaire was sent to 277% medical men, through- 
out the United States, all of whom are vitally 
interested both in the medical profession and 
in hospitalization. Most of these men were 





CORRESPONDENCE 309 


either officers of state and national medical or- 
ganizations or editors of medical journals. 


The following five questions were submitted : 


1. Do you approve of the principle of Hos- 
pital Insurance plans now in use in several 
states ? 


2. Do you think Hospital Insurance would 
stimulate undesirable competition among hospi- 
tals? 

3. Do you think that Hospital Insurance will 
stimulate other medical insurance plans? 

4. Do you think that medical profession 
should indorse and promote Hospital Insurance ? 

5. Do you think the adoption of Hospital In- 
surance might lead to practice of medicine by 
hospitals ? 

One hundred and one replies were received 
from 41 states, the tabulation of which is as 
follows: 


Question 1. Yes, 26; No, 68; Insufficient Inform., 7; % 63.92 
Question 2. Yes, 74; No, 20; Insufficient Inform., 7; % 69.56 
Question 3. Yes, 82; No, 11; Insufficient Inform., 8; % 76.26 
Question 4. Yes, 20; No, 77; Insufficient Inform., 4; % 74.69 
Question 5. Yes, 76; No, 22; Insufficient Inform., 3; % 74.48 


Questionnaires of presidents, secretaries, and 
editors of state medical societies, as identified, 
%. Tabulation of these: 


Question 1. Yes, 1; No, 5; Insufficient Inform., 1; % 83.0 
Question 2. Yes, 6; No, 1; Insufficient Inform., 0; % 85.68 
Question 8. Yes, 5; No, 2; Insufficient Inform., 0; % 71.40 
Question 4. Yes, 1; No, 6; Insufficient Inform., 0; % 85.68 
Question 5. Yes, 6; No, 1; Insufficient Inform., 0; % 85.68 


Returns received from Illinois, as identified, 
12. Tabulation of these is as follows: 


Question 1. Yes, 1; No, 10; Insufficient Inform., 1; % 91.0 
Question 2. Yes, 10; No, 1; Insufficient Inform., 1; % 91.0 
Question 3. Yes, 11; No, 0; Insufficient Inform., 1; % 100.0 
Question 4. Yes, 1; No, 10; Insufficient Inform., 1; % 91.0 
Question 5. Yes, 10; No. 1; Insufficient Inform., 1; % 91.0 





In view of the results of this questionnaire, 
and other information received, with regard to 
the feeling of medical men towards Hospital 
Insurance, at this particular time and with a 
fair sense of justice to medicine and medical 
men (practitioners), we, the undersigned mem- 
bers of the committee, hereby recommend that 
the Decatur Medical Society do not indorse any 
type of Hospital Insurance. 
Respectfully submitted, 

F. Flinn, Chairman, 

F. E. Smith, 

L. O. Frech. 
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REPORT OF THE SPECIAL COMMITTEE 
APPOINTED BY THE CHAIRMAN OF 
THE COUNCIL OF THE ILLINOIS 
STATE MEDICAL SOCIETY TO 
CONSUMMATE AN AGREEMENT 
WITH THE ILLINOIS EMER- 
GENCY RELIEF COMMISSION 
FOR THE MEDICAL CARE 
OF THE UNEMPLOYED 

On March 27, 1933, the President of the IIli- 
nois State Medical Society received a letter from 
Mr. J. E. Foster, of the Information Service of 
the Illinois Emergency Relief Commission ask- 
ing that a small committee be appointed by the 
Illinois State Medical Society to confer with 
that commission in reference to medical relief 
during the present emergency. 

The President of the Society appointed Dr. 
J. H. Hutton, of Chicago, as Chairman of the 
committee; Dr. P. H. Kreuscher, Chicago; Dr. 
G. C. Otrich, Belleville, and Dr. Don Deal, of 
Springfield, and the Illinois Emergency Relief 
Commission was notified on March 29 of the 
personnel of the committee with the assurance 
that it would be available when a conference 
was called. 

Karly in May one meeting was held. After- 
wards the Federal Emergency Relief Adminis- 
tration issued Rules and Regulations No. 7, 
“governing medical care provided in the home 
to recipients of unemployment relief,’ and on 
September 18, 1933, the officers of the Illinois 
State Medical Society were first informed of 
Federal Rules and Regulations No. 7. Immedi- 
ately, the Chairman of the Council called a spe- 
cial meeting of the Council, which was held in 
Chicago on September 24, at which time a spe- 
cial committee was appointed, and given power 
to act for the Society in submitting and adopt- 
ing a suitable program with the Illinois Emer- 
gency Relief Commission. The following were 
appointed to serve on the Committee: Dr. 
Charles H. Phifer, Chicago; Dr. Julius H. Hess, 
Chicago; Dr. E. C. Cook, Mendota; Dr. S. E. 
Munson, Springfield, and Dr. J. R. Neal, Spring- 
field, was appointed chairman of the committee. 
Dr. P. H. Kreuscher President of the Society ; 
Dr. R. K. Packard, Chairman of the Council, 
and Dr. Harold M. Camp, Secretary of the So- 
ciety, acted as ex-officio members of the commit- 
tee. 
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The committee held its first meeting that same 
afternoon, going over a large amount of data 
which had been procured before the meeting. A 
second meeting was held on October 1, at which 
time a general agreement was made regarding 
the program to be submitted, and the chair- 
man of the committee directed the Secretary 
of the Society to draw up the program and send 
a copy to each member and ask for his approval 
by mail. This was done, and in addition to the 
members of the committee who promptly ap- 
proved it, copies were mailed to each member of 
the Council. 

The first conference with the Illinois Emer- 
gency Relief Commission was held on October 
10, and the Associate Executive Secretary of the 
Commission went over the program with our 
committee and was favorably impressed with its 
provisions, and assured the committee that he 
believed it would receive prompt attention, al- 
though he was quite sure that another confer- 
ence would be necessary to discuss certain fea- 
tures pertaining to fees, etc., before the final 
approval would be given by the Illinois Emer- 
gency Relief Commission. 

A number of conferences were held, and in 
an effort to minimize the traveling expense of 
members outside of Chicago, a sub-committee 
was appointed by the chairman of the advisory 
committee, including the chairman and the 
Secretary, Dr. Julius H. Hess, and Dr. Charles 
B. Phifer. The results of the deliberations were 
promptly sent to each member of the committee 
and the members of the Council. 

During this period, Dr. Camp, the Secretary 
of the Society, kept in constant touch with other 
state societies to ascertain their activities along 
the same line. A large amount of data was 
accumulated which was made available not only 
to the advisory committee but to each member 
of the Council. 

The sub-committee met on November 26, at 
which time Dr. Frank J. Jirka, State Director 
of Public Health, was invited to be present, and 
discussed with the committee many of the prob- 
lems that had arisen. 

Many letters were exchanged with the officers 
of the commission who informed us that the 
program was necessarily laid aside for a number 
of weeks when the first special legislative session 
in Illinois was under way, in that a bill pro- 
posing a thirty million dollar ($30,000,000.00) 
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bond issue to make more funds available was 
being considered by the Legislature. Then, 
again, the newer C. W. A. activities interfered, 
in that many thousands were taken off the relief 
rolls and given work on a remunerative basis. 
This occasioned a great deal of overlapping of 
activities. 

In response to a telegram to the Executive 
Secretary of the Illinois Emergency Relief Com- 
mission on December 15 asking for immediate 
action, if possible, a conference was called by 
the Commission which was held in the offices of 
the Illinois Emergency Relief Commission on 
December 20, and the sub-committee was suc- 
cessful in commencing to shape an acceptable 
proposal, 

On December 28, the Commission informed 
the Secretary that the program we had sub- 
mitted had been approved in principle, but the 
matter of fees would have to be further con- 
sidered. A subsequent meeting of the commit- 
tee with the Commission resulted in an accep- 
tance of the plan that had been submitted, and 
a partial report of the activities up-to-date was 
made by the committee to the Council at the 
January meeting. But much was yet to be ac- 
complished, in that a tentative approval only 
had been secured from the Commission. 

Not until January 18, 1934, was the final 
draft agreed upon, and the Secretary of the 
Illinois State Medical Society promptly sent to 
all Councilors and to the officers of each county 
society copies of the rules and regulations pro- 
posed by the committee representing the Illinois 
State Medical Society,, and accepted by the 
unanimous vote of the Illinois Emergency Relief 
Commission. 

It is to be recalled that medical relief is but 
a small part of the gigantic task of helping the 
thousands of needy in Illinois, and the delay 
in our program was due entirely to the great 
amount of relief work to be accomplished, and 
the members of your committee are convinced, 
from the many and frequent conferences, that 
the officers who are administering the relief in 
Illinois were sincerely endeavoring to consum- 
mate the proper working plan with the physici- 
ans of Illinois at the earliest possible moment. 

During the time the commission was weighing 
the medical problem as to its practicability, 
probable cost, etc., the Secretary of the Society 
was busy disseminating the information to all 
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county societies, including the Chicago Medicab 
Society, and with but one or two exceptions, all 
societies were tolerant of the delay, and apprecia- 
tive of the great task the Council and the com- 
mittee had undertaken. 

Finally, on February 10, a complete set of 
rules, with the necessary forms to be used by the 
physicians in making out their bills for serv- 
ices, were issued by the Illinois Emergency Re- 
lief Commission, entitled “Official Bulletin No. 
165.” A copy of this bulletin was sent by the 
Relief Commission to the chairman of each 
county relief organization. In the letter accom- 
panying the rules and regulations from the Re- 
lief Commission dated February 10 the follow- 
ing statement appears: “This plan has been 
adopted by the Commission after consultation 
with the Illinois State Medical Society. It is 
not, however, to be in force in any county until 
the county Emergency Relief Committee in con- 
sultation with the local and/or County Medical 
Society, has indicated in writing to the Com- 
mission its intention of adopting it and has 
developed a county plan and submitted it to 
the Executive Secretary of the Illinois Emer- 
gency Relief Commission and secured his ap- 
proval.” 

It is not to be construed that the medical plan 
suggested by your committee and adopted by the 
Illinois Emergency Relief Commission is per- 
fect—-any plan of such vast proportions is liable 
to have weak spots. We have been. advised by 
the Commission that changes will be considered 
to better the program as occasion arises, and 
after all, the agreement is an emergency meas- 
ure only, and can be terminated by either party 
after the initial period of ninety days has passed. 
No doubt, constructive changes will be offered 
as the plan is applied to all parts of the state. 

To those who have studied the Illinois plan 
it is quite evident that it is more comprehensive 
and workable than any other state plan yet pub- 
lished, and includes desirable features omitted 
by other states. 

It is certainly not obligatory for county so- 
cieties to accept the plan. However, it is dif- 
ficult to see what can be gained by refusing to 
do so. 

Physicians should realize that only those pa- 
tients who are willing to apply for relief through 
the proper channels are eligible to have their 
medical bills paid by Illinois Emergency Relief 
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Commission money. However, it has been 
brought forth that many families who have not 
yet applied for any form of relief find that they 
are unable to pay for medical services, and if, 
after proper investigation by the relief authori- 
ties, these cases are found to be worthy they 
may be granted medical relief. 

In conclusion, your committee desires to rec- 
ord its deep appreciation of the cooperative spirit 
and the uniform courtesy the officers of the 
Illinois Emergency Relief Commission have evi- 
denced in the many meetings and conferences. 

Respectfully submitted, 
CHARLES H. Putirer, M. D. 
Jutius H. Hess, M. D. 

E. C. Coox, M. D. 

S. E. Munson, M. D. 

J. R. Near, M. D., Chairman 





EDUCATIONAL COMMITTEE 
March, 1934 
Jean McArthur, Secretary 
PRESS SERVICE 


1,257—Releases to Illinois newspapers. 
356—Regular Service. 
21—Monthly Service. 
35—Newspapers, re meeting Jackson County Med- 
ical Society. 
81—Newspapers, re meeting LaSalle County Med- 
ical Society. 
671—Newspapers, re Annual meeting State Medical 
Society. 
39—Community newspapers, announcement of Branch 
meetings of Chicago Medical Society. 
4—Chicago Association of Commerce, Chicago Med- 
ical Society meetings. 
24—-Metropolitan newspapers, Chicago Medical So- 
ciety Articles were written and approved on 
Chickenpox, Keeping Fit, Erysipelas, Mumps 
—An Ancient Malady, Clean-up Time Again, 
Fit for School. 


SPEAKERS’ BUREAU 


50—Health talks were given by members of the 
Illinois State Medical Society before women’s 
clubs, parent teacher associations, Y. M. 
C. A.’s colleges, high schools, Young Moth- 
ers’ Clubs, Adult Education groups of the 
C. W. A., Rotary Clubs, Lions Clubs, Ki- 
wanis, University Clubs, Women’s Auxiliaries. 
The following physicians took part in these 
programs: 
Aaron Arkin, Theodore Bacmeister, W. W. 
Bauer, Frank Buckmaster, Harold Camp, 
Charles W. Carter, Arthur J. Cramp, Maude 
Lee Etheridge, G. K. Fenn, Walter Fischer, 
Harry C. Gebhart, Stanley Gibson, Oliver 
Heimdal, Elmer W. Hagens, Edward C. 


Holmblad, Alex A. Hershfield, Emmet Keat- 
ing, Gerard N. Krost, D. W. Killinger, Aaron 
Learner, Arno B. Luckhardt, Frank Maple, 
Charles H. Miller, Carolyn McDonald, Henry 
C. Niblack, Mabel Howe Otis R. K. Pack- 
ard, G. Washington Prince, Charles N. Pease, 
Herbert Rattner, Lena K. Sadler, Mary G. 
Schroeder, Frank Smithies, Howard Kenneth 
Scatliff, F. E. Senear, Meyer Solomon, J. 
M. Tindal, W. C. VanWormer, John R. Von- 
achen, Eva Wilson, E. G. C. Williams. 


SCIENTIFIC SERVICE 


14—Programs were scheduled for county medical so- 


cieties : 
Geza deTakats, Sangamon County. 
Carl A. Hedblom, Scott County, Davenport, Ia. 
Leon Unger, Will Grundy County. 
M. Herbert Barker, Morgan County. 
O. H. Crist, Iroquois County. 
Clement L. Martin, Jackson. 
Samuel Feinberg, Creston, Ia. 
Robert W. Keeton, Fulton. 
John Wolfer, LaSalle. 
A. A. Goldsmith, LaSalle. 
G. P. Guibor, LaSalle. 
Oscar T. Schultz, Will Grundy. 
Edwin W. Hirsch, Will Grundy. 
Philip H. Kreuscher, Whiteside. 


RADIO PROGRAMS 


18—Health talks given from stations WGN, WJJD, 


WAAF. 

Stanley J. Norys—‘“Nasal Obstructions and 
What They Cause.” 

Arthur C. Taylor—‘Erroneous Ideas Concern- 
ing Some Medical Questions.” 

Albert H. Jenkins—“Adenoids.” 

Wilbur E. Kessey—‘Amebic Dysentery.” 

Vernon R. DeYoung—“Keeping the Young Child 
Well.” 

Percy E, Hopkins—‘“Hernia.” 

Robert Moore Jones—“Feeding a Fever.” 

Frederick C. Test—“Affections of the Joints.” 

Louis Savitt—“Mouth Breathing in Children.” 

J. F. Tenczar—‘“Gall Stones.” 

Leslie H. Reimers—“Early Symptoms of Heart 
Failure.” 

Earl O. Latimer—“Boils and Carbuncles.” 

A. R. Morrow—A Plea for First Aid.” 

Julian L. Plaut—“Faith in Your Doctor.” 

Perry J. Melnick—“Foundation Stones of Med- 
icine.” 

Charles A. Lapin—“Obesity.” 

Samuel J. Lang—“Chronic Arthritis.” 


MISCELLANEOUS 


140—Articles were sent to the seventy nurses work- 


ing under the C.W.A, Program of the Ameri- 
can Red Cross. At the request of the Direc- 
tor of this service, the Committee will furnish 
articles of timely interest every week to these 
nurses. Educational articles on prevalent dis- 





April, 1934 


eases as reported by the State Department of 
Health will be sent out. 

96—Health education articles for posting on bulle- 
tin boards were furnished Central Y. W. C. A., 
Chicago. 

54—Libraries in Cook County are now receiving 
every two weeks health educational articles 
for bulletin posting and filing for reference. 

960—Articles have been sent to libraries throughout 
the state, twenty-seven libraries downstate 
have asked to be put on the mailing list to 
receive material regularly. 

Exhibits have been secured from the American 
Medical Association for the Annual Home- 
makers’ Conference sponsored by the Set- 
tlement Houses of Chicago, for Central Y. M. 
C. A., and for the Y. M. C. A. Hotel. An 
exhibit will be sent to the Annual meeting 
of the Illinois Congress of Parents and Teach- 
ers at Springfield. 

Several hundred physical examination blanks 
have been furnished upon request. 

15—Package libraries have been loaned physicians. 

265—Notices mimeographed for Woman’s Auxiliary. 

225—Cards mimeographed for Health program of IIli- 
nois Federation of Women’s Clubs. 

191—Notices mimeographed and sent to doctors an- 
nouncing March meeting of Jackson County 
Medical Society. 

373—Notices mimeographed and sent to doctors an- 
nouncing March meeting of LaSalle County 
Medical Society. 





PRELIMINARY ANNOUNCEMENT OF PRO- 
GRAM OF THE UNIVERSITY OF ILLINOIS 
COLLEGE OF MEDICINE ALUMNI 
MEETINGS 
The Alumni Clinics of the University of Illinois Col- 
lege of Medicine will be conducted this year on the 
morning and afternoon of June 6 and the morning of 
June 7. There will be operative clinics given by the 
Departments of Surgery, Gynecology and Obstetrics 
and Surgical Specialties covering the advances in their 
respective fields. The Orthopedic Division of the Hos- 
pital furnishes a wealth of both common and unusual 
cases suitable for demonstration and operative purposes. 
To the Research Hospital proper are admitted only 
cases suitable for teaching purposes. This material is 
selected from an out-patient department which has 
approximately 150,000 patients’ visits in spite of at- 
tempts to limit the number. To this material should be 
added that of the Cook County Hospital, which is made 
available by the members of the attending staff who are 
on the University Faculty. The Committee feels, there- 
fore, that the material available for these clinics cannot 
be surpassed and that the opportunities for the study 
of the cases are exceptional. These studies will be pre- 
sented in the Alumni Clinics and will be illustrated by 

the patients themselves. 

In addition to the clinics, Dr. Arvid Wallgren, Pro- 
fessor of Children’s Diseases of Gotenburg, Sweden, 
will deliver two lectures on Tuberculosis. 
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On the afternoon of June 7 at 1 p. m., the Memorial 
Lecture will be delivered by a nationally prominent 
medical man on a timely topic in clinical medicine. The 
business meeting of the Alumni Association will be 
held at 2 p. m. 

In the evening the annual Alumni and Faculty Din- 
ner tendered the Fourth Year Class of the College of 
Medicine will be held at the Medinah-Michigan Avenue 
Club. The classes of ’83 to ’89, inclusive, will be fea- 
tured on the program. There will be reunions of the 
classes of 1904, 1909, 1914, 1919, 1924 and 1929. 

The graduating exercises of the College of Medicine 
will be held on Friday morning, June 8. 





CLINICAL MEDICINE AND SURGERY 
CHANGES HANDS 


Forty years ago, Clinical Medicine and Surgery was 
founded by the Abbott Laboratories, under the name 
of The Alkaloidal Clinic, and, with various changes 
of name and editorship, has been owned by them ever 
since. 

For the past ten years, under the editorship of Dr. 
George B. Lake, its editorial policy has been entirely 
independent; but now, with the passing of its sole 
ownership to Dr. Lake, it becomes fully independent, 
in form and in fact as well as in policy. 

There will be no recession from the high editorial 
and advertising standards which have been maintained 
for many years, and no immediate change in its name 
or format, but it is felt that the new set-up will allow 
an even greater freedom for cooperation and help- 
fulness, for readers and advertisers, than ever before. 

The new editorial and business offices of “C. M. 
and S.” will be in the Medical and Dental Arts Build- 
ing, Waukegan, Ill., with a Chicago office at Room 
670, 410 N. Michigan Ave. 





ILLINOIS TUBERCULOSIS ASSOCIATION 
TWENTY-FIFTH ANNUAL MEETING 


Dr. E. S. Murphy, Dixon, president of the Illinois 
Tuberculosis Association, announces the Twenty-fifth 
Annual Meeting of the association, to be held at Hotel 
Emmerson, Mt. Vernon, April 30 and May 1, 1934. 
The program of April 30 is arranged primarily for 
physicians of the state, all of whom are cordially in- 
vited by the Illinois Tuberculosis Association to attend 
the meeting. 

The tentative program for Monday, April 30, start- 
ing with a luncheon at 12 o’clock, is as follows: 

1:00-2:00—Dr, Carl A. Hedblom, Chicago, surgeon- 
in-chief of Research and Educational Hospital, Uni- 
versity of Illinois, “Thoracic Surgery with Special 
Reference to Thoracoplasty.” 

2:00-3:00—Dr. Henry C. Sweany, Chicago, medical 
director of research, Chicago Municipal Tuberculosis 
Sanatorium, “Pathological Aspects of Tuberculosis.” 

3 :00-3 :30—Recess. 

3:30-4:00—Dr, D. O. N. Lindberg, Decatur, medical 
director, Macon County Tuberculosis Sanatorium, “The 
Use of Tuberculin and X-ray in Diagnosis of Early 
Tuberculosis.” 
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4:00-4:30—Dr. Robinson Bosworth, Rockford, med- 
ical director, Rockford Municipal Tuberculosis Sana- 
torium, “Home Treatment of Tuberculosis.” 

4:30-5:00—Dr. M. Pollak, Peoria, medical director, 
Peoria County Tuberculosis Sanatorium, “Recent De- 
velopments in the Use of Artificial Pneumothorax.” 

The annual banquet, to be held at Hotel Emmerson, 
will begin at 6:15 o’clock. The banquet program in- 
cludes : 

Address, Dr. E. S. Murphy, president. 

Address, Dr. Frank J. Jirka, director, State Depart- 
ment of Public Health. 

Address, Dr. Harold M. Camp, secretary, Illinois 
State Medical Association. 

Address, Dr. Kennon Dunham, medical director, 
Hamilton County Tuberculosis Sanatorium, Cincinnati, 
Ohio. 

Following the banquet, all present will be invited to 
attend a frolic as guests of the local committee under 
the direction of Dr. Moss Maxey. 

Tuesday, May 1, is Child Health Day, and a special 
program is being arranged on the health of children, 
of particular interest to nurses and school teachers, 





AMERICAN ASSOCIATION FOR THE STUDY 
OF GOITER 


| TEADQUARTERS—WADE PARK MANOR—CLEVELAND 
June 7, 8, 9, 1934 
TENTATIVE PROGRAM 
Thursday, June 7 
Morning 


Registration, Wade Park Manor. 

Clinics. Hospitals of Cleveland. 

Afternoon—Ball Room, Wade Park Manor 

Symposium Hyperthyroidism. 

:30—Dr. Stuart Gordon, Toronto, Canada. 

“Clinical Hyperthyroidism in the Presence of 
Normal B. M. R.” 

:50—Dr. Urban Maes, New Orleans, La. 

“Hyperthyroidism in the Negro.” 

2:10—Dr. H. M. Clute, Boston, Mass. 
“Hyperthyroidism in the Aged.” 
2:30—Dr. Edward H. Rynearson, Rochester, Minn. 
“Oxygen Content of the Blood in Hyperthy- 
roidism.” 
:50—Intermission. 
2:55—Dr. Sam Haines, Rochester, Minn. 
“Todine in Recurrent Exophthalmic Goiter.” 
3:15—Drs. Henry K. Ransom and Robert H. Bayley, 
Ann Arbor, Mich. 
“Thyroid Crisis.” 
3:35—Dr. W. F. Rienhoff, Jr., Baltimore, Md. 

“The Histological Structure of the Thyroid in 
Patients Cured of Hyperthyroidism by Op- 
eration.” 

3 :55—Intermission. 
:00—General Discussion. 
Evening—Academy of Medicine 
:00—Dr. Herman L. Blumgart, Boston, Mass. 
“Indications, Contraindications and End Results 
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in Treating Various Forms of Cardiovascular 
Disease by Complete Removal of the Thy- 
roid.” 
Dr. L. J. Karnosh, Cleveland, Ohio. 
“Psychoses in Hypothyroidism and Hyperthy- 
roidism.” 
Dr. R. M. Howard, Presidential Address. 
Second Day, Friday, June 8 
Morning 
9:00—The University Hospitals. 
Clinics. 
Demonstrations. 
Short Papers. 
Afternoon—Wade Park Manor : 
1:30—Dr. Arnold Jackson, Madison, Wis. dist 
“A Survey on Cretinism in the United States,” Con 
:50—Dr. H. L. Foss, Danville, Pa. to 2 
“A Review of Our Modern Concepts of the 
Physiology and Pathology of the Thyroid 
Gland.” 
2:10—Dr. Claude J. Hunt, Kansas City, Mo. 
“Intrathoracic Goiter.” (Case Report and 
Slides. ) 
2 :30—Intermission. 
2:35—Dr. Julian Johnson, Philadelphia, Pa. 
“An Experimental Study of the Function of the 
Superior Laryngeal Nerve and Its Practical 
Application.” 
:55—Dr. George M. Curtis, Columbus, Ohio. 
“Blood Iodine.” 
:15—The VanMeter—Prize Award Essay. 
3 :35—Intermission. 
3 :40—General Discussion. 
Evening—Wade Park Manor 
7:30—Annual Dinner (Informal). 
Dr. George W. Crile, Cleveland, Ohio. 
“Comparative Studies of the Thyroid Gland in 
Animals.” 
Prof. Francis H. Herrick, Cleveland, Ohio. 
“Life History of the American Eagle.” ( Movie.) 
Third Day, Saturday, June 9 
Morning 
9 :00—The Cleveland Clinic. 
Clinics. 
Demonstrations, 
Short Papers. 
11:30—Annual Meeting of the Association. 
12 :00—Luncheon. 


tion 





WOMAN’S AUXILIARY TO THE 
ILLINOIS STATE MEDICAL SOCIETY 
State Board Meeting 


A meeting of the Board of the Woman’s Auxiliary 
to the Illinois State Medical Society was held in the 
Stevens Hotel, Chicago, March 10, 1934, at ten o'clock, 
with Mrs. Solomon Jones, President, presiding. Fifteen 
members answered to the roll call. Illness and winter 
vacations reduced the attendance, but the meeting did 
not lack enthusiasm. The minutes of the last meeting 
and the Treasurer’s report were read, accepted and 
placed on file. Mrs. W. R. Cubbins expressed the sen- 
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timents of the Board when she complimented the Re- 
cording Secretary, Mrs. John A. Wolfer, on the clear- 
ness and accuracy of her reports. 

Several councilors and chairmen of committees who 
were unable to be present sent interesting and promis- 
ing reports. 

Mrs. A. B. Middleton, Councilor for Second District, 
was present and reported the organization of Wood- 
ford County at a meeting on March 9, and another 
meeting pending in Bureau County. This report was 
received with appreciation. 

Mrs. Philip Kreuscher, Chairman of the Organiza- 
tion Committee, stated that “if but one county in each 
district could be added to the State Organization, the 
Committee will feel real joy in contributing this part 
to a successful year.” 

The report of Mrs. W. D. Chapman, Chairman of the 
Legislative Committee, was read. This report appears 
in another column of this Journal. 

Mrs. J. P. Simonds, Chairman of the Press and Pub- 
licity Committee, reported that articles have been pub- 
lished each month in the Illinois Medical Journal, and 
that two hundred reprints of Dr. R. R. Ferguson’s 
article on “Medical Economics” had been made. Sixty 
copies were sent to the National President, Mrs. James 
Blake, for distribution to the National Board and to the 
State Presidents. Copies have also been sent to the 
members of the Board and to the County Presidents in 
Illinois. 

Mrs. W. R. Cubbins, Chairman of the Public Rela- 
tions Committee, reported progress in making contacts 
with lay groups. She emphasized the need for educa- 
tion on vivisection, and is cooperating with the Educa- 
tional Committee in making plans for lectures to be 
given by physicians before lay meetings and in public 
schools throughout Illinois. Mrs. Cubbins also reported 
a successful culmination to the problem of the Spaulding 
School presented at the last meeting and extended an 
invitation to the members of the Board to visit the 
school when in Chicago. 

Mrs. A. H. Baugher, Third Vice-President, invited all 
present to attend a meeting of the Jackson Park Branch 
of the Chicago Auxiliary on March 21st, when Dr. A. J. 
Carlson is to speak on “Vivisection.” 

Mrs. Nelson M. Percy, Councilor for Third District, 
reported that as program and educational chairman for 
the Chicago Auxiliary, she had collected material on 
vivisection which will be kept in the office of the Chi- 
cago Medical Society for the use of members of the 
Chicago Auxiliary. Mrs. Percy has also prepared a 
study envelope on vivisection for members of the Coun- 
cil of the Chicago Auxiliary. All of this material has 
been approved by the Advisory Committee of the Chi- 
cago Auxiliary and is available to the county organiza- 
tions, 

The report of the Revisions Committee was read by 
Mrs. James H. Hutton. It was approved and will be 
presented at the next annual meeting of the State 
Auxiliary. 
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Mrs. Michael Mason, Chairman of the Archives 
Committee, gave her report and asked for further co- 
operation in order to complete her records. 

Mrs. H. H. Hurd, Chairman of the Hygeia Com- 
mittee, reported increasing interest in that publication. 

The report of the Nominating Committee was read 
and accepted. ; 

Mrs. Lucius Cole, President of the Chicago Auxil- 
iary, announced that the Chicago Auxiliary will be rep- 
resented at a Century of Progress again this year with 
Mrs. A. H. Brumback as Chairman of the committee 
in charge. 

The President announced that Mrs. H. B. Henkel, 
Convention Chairman, is making plans for the Conven- 
tion at Springfield. A large attendance is expected. 
She suggested that the Chairman of the various com- 
mittees hold round table discussions with members in- 
terested in their activities at a luncheon during the 
State meeting. 

Correspondence was read relative to the deKruif ar- 
ticles which had appeared in recent magazines and a 
letter from Dr. Frank J. Jirka relative to Public Health 
work in Illinois. 

The downstate members of the Board were the guests 
of the Chicago members at luncheon. 

Respectfully submitted, 
(Mrs. H. I.) Madge N. Conn, 
First Vice-President. 





REPORT OF LEGISLATIVE COMMITTEE 
WOMAN’S AUXILIARY, ILLINOIS STATE 
MEDICAL SOCIETY 


Legislative activities in the auxiliary should be ad- 
vised by action of the legislative committee of the IlIli- 
nois State Medical Society. 

During the past year no state legislation has been 
proposed directly affecting the medical profession. The 
special sessions of the legislature which have been in 
progress, considered only such legislation as was stated 
in the call, and this did not include measures affecting 
the practice of medicine. However, we may reasonably 
expect the next regular session of the legislature to 
resurrect the hundred or more bills, passage of which 
the legislative committee of the Illinois State Medical 
Society through its most able chairman has so far been 
able to prevent. 

Auxiliary members should be made cognizant of such 
legislation when it is pending and should inform them- 
selves by reading the editorials bearing upon such legis- 
lation appearing in the Illinois Medical Journal. 

Too often, our Women’s Clubs are flooded with pro- 
paganda for a measure and hear nothing whatever of a 
different viewpoint. There would be fewer endorse- 
ments from women’s clubs reading the state legislature 
if we might have a well informed auxiliary membership. 

Pending federal legislation which deserves the sup- 
port of the medical profession is the Tugwell Copeland 
bill, commonly called the “Food and Drug” bill. Hear- 
ings on the second revision of this bill were held in 
Washington last week. An interesting comment on this 
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bill is found on Page 696, the Journal of the American 
Medical Association, March 3rd issue. 

During the present session of Congress it is reason- 
able to expect from the supporters of the former Shep- 
pard-Towner legislation, a new bill designed to play 
upon the sympathies of the uninformed. When such 
legislation is introduced we confidently hope that auxil- 
iary members will inform themselves through editorials 
in the medical journals and papers which may be ob- 
tained from the Educational Committee of the Illinois 
State Medical Society. 

We must first inform ourselves! 

Mrs. W. D. Chapman, 
Legislative Chairman. 





LEG ULCERS DUE TO THYROID 
DYSFUNCTION 


Milton H. Cohen, York, Pa. (Journal A. M. A., Jan. 
27, 1934), reports a case of deep ulcerations of the lower 
extremities associated with myxedema. The internal 
administration of thyroid extract quickly healed, in a 
few weeks, ulcers that had persisted unchanged for six 
years. The cutaneous changes in diseases of the thyroid 
are not well understood or explained, and the relation- 
ship between circumscribed myxedema of the legs and 
leg ulcers of obscure etiology is suggested. The pres- 
ence of myxedematous symptoms in cases of hyperthy- 
roidism seems rather anomalous. Most of the cases 
reported of circumscribed myxedema of the extremities 
occurred in exophthalmic goiter conditions following 
operation. In the author’s case the patient noted the 
return of her ulcers when the basal metabolism was 
high as well as when it was low. The presence of 
hypothyroidism and hyperthyroidism in the same patient 
at the same time is rather confusing and difficult to 
explain. Richter quotes Kocher as assuming that 
exophthalmic goiter has three stages: a primary stage 
marked by intense symptoms, a secondary stage marked 
by a relenting and changing of the symptoms in accord- 
ance with the intervention of endocrine correlations, and 
a third stage characterized by regressive changes. Since 
all the parts of the thyroid and the other endocrine 
glands are not equally affected, the clinical picture can 
vary enormously. Thus, for instance, part of the thyroid 
may return to a normal colloid condition, or the regres- 
sive changes may advance to such an extent that 
atrophy, which is ordinarily not a part of the histo- 
pathologic picture of exophthalmic goiter, comes to the 
fore and the hormone secretion reacts with hypothyrosis 
instead of with hyperthyrosis. Therefore, Richter be- 
lieves that the paradoxical finding of myxedematous 
cutaneous symptoms in exophthalmic goiter has its ex- 
planation in a tertiary stage of exophthalmic goiter, 
which is hormonally associated with hypothyroidism. A 
basal metabolism test in cases of severe ulcerations of 
the lower extremities that are not amenable to treat- 
ment might in some cases help to solve the problem, 
and thyroid extract used, both internally and locally, 
might be useful in healing some of these lesions. In 
every case of severe ulcerations of the lower extremi- 
ties a careful physical examination and laboratory study 
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should be made, for the majority of such disorders are 
due to systemic changes and not to local causes, 





NORMAL SLEEP PATTERN FOR CHILDREN: 
FACTORS WHICH DERANGE SUCH A 
PATTERN (PHYSICAL FACTORS) 

Glenville Giddings, Atlanta, Ga. (Journal A. M. A, 
Feb. 17, 1934), draws the following conclusions from 
a study of the sleep of twenty-eight children, aged from 
9 to 14 years, equally divided as to sex, over a period 
of 364 nights. 1. A child has a definite sleep pattern, 
This pattern is rarely disturbed except through sickness 
or certain experimental conditions. 2. The drinking of 
6 ounces of warm milk at bedtime seems to produce 
quiet sleep in normal children. Of the other beverages 
tested, none seems to affect sleep consistently, one way 
or the other. The drinking of a beverage containing 
three-fifths grain (0.04 Gm.) of caffeine produces no 
more restlessness than was seen after the drinking of an 
equal amont of orange juice. 3. The taking of a large 
amount of food at the evening meal, even though the 
food might be considered plain food, resulted in marked 
restlessness. In many cases the restlessness continued 
throughout the night. 4. The giving of baths, either 
warm or cold, on retiring seems to have no constant 
effect, either in the production of, or in the interference 
with, sleep in normal children. 5. A child sleeps de- 
finitely quieter in cold weather than in hot. 





SOUR DOUGH HOTEL 
(Best North of Mexico) 
Dawson, Yukon Ter. 
RULES OF THE HOUSE 

Crap, Chuck Luck, Stud Poker and Black Jack games 
run by the house. 

Ladies’ private entrance by ladder in the rear. 

Special rates to ministers and the gambling profesh. 

Every known fluid except water for sale at the bar. 

Coffins, dogs and insect powders for sale. 

Indians and negroes, charges double. 

Not responsible for diamonds, bicycles, etc., stored 
under the bed. 

Towels changed weekly. 

Sheets monthly. 

Dogs not allowed in the bunks. 

Candles and hot water charged extra. 

Remove spiked boots at night. 

Hotel convenient to all cemeteries. 

Guests wishing to get up early can have self-raising 
flour biscuits for supper. 

Machine guns and automatics not allowed in dining 
room. 

Those who call dinner lunch, and supper dinner, 
should leave address of friends with undertaker next 
door. 

—Hotel stationery contributed by F. S. Betz. 





ALL WET 


“Name the constituents of quartz?” 


Pedagog : 
“Pints.”—The Bulletin (Sydney, 


His Father’s Son: 
Australia). 
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PERIDURAL ANESTHESIA IN ABDOM- 
INAL SURGERY* 
Joun R. Harcer, S. B., M.S., F. A. C.S. 


From the Surgical Service of Cook County 
and Illinois Masonic Hospitals 


CHICAGO 

Euthanasia has commanded the attention of 
the human family since the advent of history 
and from the time our ancestors devised surgical 
procedures, anesthesia has bid for an equally im- 
portant place in the minds of men. 

Since the discovery of chloroform and its an- 
esthetic qualities in the middle of the last cen- 
tury, there has been a constant search for more 
efficient and safe methods for the relief of pain 
during surgical operations. 

Each decade has witnessed some advance and 
we now have efficient anesthetics, but without a 
well trained anesthetist we are often greatly 
handicapped. For those, who are called to treat 
the sick in sparsely settled communities where 
a corps of competent assistants are not available, 
find much to be desired in this line. 

That no single drug or method of application 
covers the entire field of surgical anesthesia has 
been determined, and every experienced operator 
today seeks for safety and potency, measured by 
the relative merits of the case to be operated on 
and the ability to administer the anesthetic of 
choice. 

Local infiltration or nerve block with any one 
of the standardized preparations, for minor work 
and certain types of major, cannot be severely 
criticized. 

Subarachnoid block in the hands of the skilled 
operator receives the praise of the most meticu- 
lous but has certain handicaps which must re- 
ceive serious consideration. 

The gases alone or combined with ether, under 
the control of the expert, approaches the ideal 
but becomes a dangerous procedure when em- 
ployed by the novice; equally effective is ether 
alone in selected cases and when properly ad- 
ministered. 

Safety is the paramount issue in all methods 
of anesthesia, effectiveness in a very large per- 
centage of cases is demanded and simplicity of 
application is very desirable. Relative expense 
is an important issue at this time. 


-_—_——.. 


“Read before Section on Surgery at Peoria, May 17, 1933. 
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We are indebted to Dogliotti for calling our 
attention to peridural anesthesia and the above 
facts make it seem desirable that a more safe 
and simple method of anesthesia should be 
evolved that could be applied in the absence of a 
corps of able assistants. That such work must 
be carried out in our large hospitals where trial 
and error can be safeguarded, is evident. 
Accordingly in my surgical service at the Cook 
County Hospital about eighteen months ago we 
began to use peridural anesthesia. We should 
all realize that if the medical profession of this 
country are to serve all the people as they have 
a right to expect, more efficient and safe surg- 
ery must be dispensed especially in the wayside 
cottage hospital or rural homes, at times. The 
relative simplicity of this method of anesthesia 
should encourage quite general use. 

Peridural anesthesia does not involve any new 
principles nor the employment of any new drug, 
but it is merely an attempt to extend our knowl- 
edge and faith in its usefulness in a wider field 
of surgery. 

For about thirty years perisacral anesthesia 
has been used satisfactorily in perineal and many 
genitourinary operations. 

In,1991 Cathelin gave a detailed description 
of peridural anesthesia for sacral block, and gave 
a long list of conditions in which pain could be 
controlled by this method. 

He described in detail the anatomy of the 
cord and was confident that the fluids injected 
did not penetrate into the subdural or sub- 
arachanoid spaces; thus there was no danger of 
direct action upon the medulla or cerebral cen- 
ters. He further declared that the fluids in- 
jected into the sacral canal rise by capillary ac- 
tion in the epidural space to a greater or less 
height according to the amount of fluid injected 
and the speed of injection. 

Experimentally he found the epidural cavity 
showed an extreme tolerance and that more than 
a litre of fluid could be injected in a dog of 
average weight. He also discovered that the in- 
jection of cocain into the sacral canal of dogs 
produced a complete and total analgesia of the 
entire body of the animal. 

Our progress and ultimate conclusions will to 
a great extent be governed by the experiences of 
many men. Premedication of some sedative and 
cooperation of the patient are essenjjal for suc- 
cess. 
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Your interest in this type of anesthesia pre- 
supposes a thorough knowledge of the anatomy 


of the spine, the cord and its nerve roots and the _ 


relationship of the sympathetic nerve trunks and 
ganglia. That knowledge reveals the simplicity 
of the procedure. 

The technique of this method was well de- 
scribed by Soresi* and by Dogliotti? However, 
it will not be amiss to give you some idea as to 
how to proceed. Up to the present time we have 
used this method in more than 150 cases and 
expect to continue until we are able to arrive 
at some worth while conclusions. 

The injection is made as any spinal puncture, 
except that we work as near the mid line as pos- 
sible, because of the triangular peridural space 
posterior to the cord offers an easier access. So 
far we have worked from the 10th dorsal down, 
and have found by injecting 60 c.c. or more in 
the average adult that anesthesia is obtained 
from two to four segments on either side of the 


point of injection. More recently we have used 


70 cc. to 80 c.c, and find a more rapidly devel- 
oping and complete anesthesia. 

If gravity is to play any part in the diffusion 
of the anesthetic advantage should be taken of 


it by placing the patient on the right side when 
right abdominal work is contemplated. Simi- 
larly the left or elevate the shoulders, if a lower 
effect is desired or elevate the hips if working 
near the diaphragm. 

The rate of injection will doubtless influence 
the spreading of the preparation; experience has 
also shown that the solution of novocaine in nor- 
mal salt gives a more rapid and extensive ef- 
fusion and thus better anesthesia effect than a 
plain aqueous solution. 

One may easily determine the location of the 
needle point by a few simple maneuvers. 

When it is apparent that the needle has 
reached the proper depth spinal fluid is sought 
by removing the stilette or when thus removed 
attach the syringe and try to withdraw fluid, 
failing in both of these attempts is proof that 
the needle is outside the dura. To ascertain fur- 
ther the location of the needle point an attempt 
is made to inject salt solution; if the needle is 
still in the ligament no solution will enter with- 
out great pressure on the plunger. When the 
above efforts fail the needle is gently driven to a 
greater depth and when the epidural space is 
reached bewbtes thing occurs, for it is read- 
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ily noted then that the salt solution enters al. 
most by suction at least without any appreciable 
pressure on the plunger. At times a definite 
negative pressure is in evidence. Soresi also de- 
scribed this phenomenon in February of last 
year. If perchance the needle enters the dura 
we immediately withdraw it and enter the canal 
one segment above or below and proceed as in 
other cases. 

So far we have used only novocaine 1 per 
cent. with 10 to 15 minims of ephedrine or 
adrenalin. It is our purpose to try other anes- 
thetic preparations in the near future, and later 
report our results. 

There is no necessity of placing the patient in 
any other position than that most suitable for 
the operation contemplated, unless it is desirable 
to cause further extension of the anesthetic prep. 
aration by gravity. 

Resulis: We have obtained anesthesia in every 
case, not always complete but since we have 
learned the necessity for using 60 c.c. or more 
instead of 45 c.c. as we did in our early work, 
and waiting 15 minutes or more our work has 
been approaching a hundred per cent. efficiency 
and the relaxation approaches that of spinal 
anesthesia. 

Tupes of cases: We have used the method 
in many hernias, hydrocele, cryptorchidisim, ap- 
pendicitis different types, colostomy, oophorec- 
tomy, femoral hernia, anorectal work, common 
duct stones, gastroenterostomy, generalized peri- 
tonitis, large post-operative hernia, and in nearly 
every type of abdominal operation. 

Reactions: Feeling of weakness or fainting 
with small pulse and manifest general weakness 
has been evident in a few cases, but we are 
confident that this in a major part is psychic, as 
they were always transient and not accompanied 
by vomiting or other more serious manifestations. 

No serious reaction has occurred except in a 
poor risk patient with a strangulated femoral 
hernia. She was 67 years old with a blood pres- 
sure of 165/80 with a urea nitrogen of 65. In 
this case adrenalin and salt solution intravenous 
was necessary to revive the patient, and we are 
convinced that a poor surgical risk patient that 
has not responded to normal salt and adrenalin 
should be considered a contraindication to this 
type of anesthesia—at least until we are better 
able to evaluate the general systemic effects. 

One case total failure—after opening abdomen 
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patient manifested a scapolomine jag and was 
determined to get off the table, not complaining 
of pain but could not be controlled. General 
anesthesia was administered and late in the after- 
noon he asked when he was to be operated on 
and had no recollection of leaving his room. 

The time the anesthesia remains effective is 
approximately the same as in all types of in- 
filtration anesthesias averaging about one and a 
half hours and the skin is desensitized from the 
nipples to the knees in all abdominal work, and 
patient can always move his feet. 

Blood Pressure: In all types of anesthesia 
the range of vascular tension is a very impor- 
tant factor and it is essential that it be main- 
tained within certain well recognized levels. 

Every surgical patient under any type of an- 
esthetic will sustain himself to the best advantage 
when his blood pressure remains relatively near 
that which existed during his normal activities. 
A hypertension individual will not long carry 
the burden of anesthesia when his vascular ten- 
sion drops to or well below a regular normal 
level, nor will the poor risk patient sustain 
himself for long when the anesthesia produces a 
still further reduction of his vascular tension. 

Thus the importance of a blood pressure de- 
termination in surgical patients and the value 
of a knowledge of the individual’s tension dur- 
ing every day life, should be fully appreciated. 

In several cases we have found no appreciable 
change in blood pressure readings during the 
entire operative procedure. 

In the bad risk cases associated with fever and 
peritonitis there has been a marked drop in the 
vascular tension but we experience but little diffi- 
culty in keeping it at a safe level by the free 
use of adrenalin. Our experience leads us to 
believe that whatever the surgical problem may 
be, when dealing with abdominal surgery, that, 
aside from regional infiltration peridural anes- 
thesia carries a greater margin of safety than 
any other method. 

Contraindications: We have not been able to 
give this phase serious thought but realize as 
we all do that many cases are better suited to 
other types of anesthesia, and that no one method 
is applicable to all. We are of the opinion, 
however, that in every case, adequate vascular 
tension indicates safety. 

“During our work along this line we have used 


the subarachnoid method quite frequently, ether 
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at the County Hospital, ethylene gas in private 
work and believe that our opportunities for ob- 
serving results have been ample to justify un- 
biased conclusions. As an example in one sin- 
gle day, which was not premeditated, I used five 
different methods of anesthesia in that number 
of cases. Having used local infiltration in one 
case of rib resection in addition to the above 
mentioned methods. 

Conclusions: Efficient anesthetic procedures 
are at our command but frequently without an 
expert anesthetist we are greatly handicapped. 

We are convinced that the surgeon is the re- 
sponsible individual in the application of all 
types of anesthetics. 

We are equally certain that when our greatest 
emergencies arise in surgery a trained anesthetist 
is not always standing by. 

The extension of the principles of perisacral 
anesthesia to the use of peridural anesthesia for 
abdominal and chest work offers tangible possi- 
bilities worthy of our serious consideration. 

Extensive wholesale nerve block by the peri- 
dural method is obtainable and is all but free 
from hazard. 

Small costs, few instruments, and the absence 
of trained assistants, are factors of great im- 
portance during these trying times. 

The safety of subarachnoid anesthesia has not 
approached that of regional or local nerve block. 

Further study, improved technique, more ef- 
fective anesthetic solutions are necessary to es- 
tablish a standard of values. 
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OCULAR SIGNS AND FINDINGS IN 
EXOPHTHALMIC GOITER* 


Eras Sexincer, M. D., 
CHICAGO 

None of the numerous ocular signs that have 
been described in exophthalmic goiter can be con- 
sidered pathognomonic if we remember that in 
order for a sign or symptom to be pathognomonic, 
it has to be always or almost always present in 
that particular disease and absent in other dis- 
eases. Many of the well known ocular signs of 
exophthalmic goiter, although occurring usually 





*Read before Section on Eye, Ear, Nose & Throat, Illinois 
State Medical Society, Peoria, May 17, 1933, 
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in connection with Graves’ disease, have been 
observed to occur in other diseases, notably in 
diseases of the central nervous system and in 
diseases complicated by nervous instability, and 
even in normal individuals. Nevertheless the signs 
are of diagnostic importance if several of them 
can be discovered in doubtful cases, or if they 
occur in combination with one or more of the 
cardinal symptoms of Graves’ disease before the 
disease is fully developed. 

It is not within the scope of this paper to dis- 
cuss the etiology, pathogenesis or general symp- 
toms of exophthalmic goiter, and treatment of 
the ocular complications will not be gone into. 

Exophthalmos. Of the three cardinal symp- 
toms of exophthalmic goiter, namely, tachycardia, 
swelling of the thyroid gland and exophthalmos, 
the latter is the least constant. When present, 
however, it is the most characteristic of the symp- 
toms. It occurs in 80% of cases, being most 
marked and most common in younger individ- 
uals although in children it is absent in about 
40% of cases. It is usually bilateral and equally 
marked in the two eyes. Unilateral exophthal- 
mos occurs in 10-20% of cases according to dif- 
ferent writers. The protrusion may be unilateral 
for some time before it becomes bilateral, or in 
bilateral cases one eye may protrude more than 
the other. Sometimes, with more marked en- 
largement of the gland on one side, the exoph- 
thalmos is more pronounced on the side of the 
greater swelling of the neck but the opposite has 
been reported in some cases. The displacement 
is usually straight forward, a point which helps 
to differentiate it from proptosis due to other 
causes. If opthalmoplegia is present the pro- 
trusion may be down or to the side. The onset 
is gradual although it has been said to come on 
over night or “even in a few minutes” according 
to Dock.’ It is questionable if the condition can 
develop so rapidly. Only careful measurements 
with an exophthalmometer could give reliable 
data on that point. We know that the retraction 
of the lids, that is Dalrymple’s sign, can give the 
appearance of proptosis. Many authors, among 
them Zimmerman,” have reported cases in which 
the exophthalmos developed after operation for 
relief of hyperthyroidism. The degree of ex- 
ophthalmos is not directly related to the severity 
of ‘he disease. There can be marked protrusion 


of the eyeball with comparatively little toxicity © 
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and vice versa. The proptosis can be very slight 
or so great that the lids may not be able to meet 
over the cornea, and Merrill and Oaks? and oth- 
ers have reported cases in which the lids were 
unable to close over the stumps left after enuclea- 
tion of the eyeball. The globe has been known 
to be luxated in front of the lids. The inability 
to close the lids and the luxation of the eyeball, 
although in some cases undoubtedly due to the 
marked protrusion of the orbital contents, is a 
result of the great spasticity of the muscles of 
the lids in cases where the exophthalmos is not 
so extreme. The degree of exophthalmos may 
vary just like the tachycardia and swelling of 
the gland, and it may remain for years after all 
the other symptoms have disappeared. In the 
so-called “malignant exophthalmos” the protru- 
sion continues to increase even after thyroidec- 
tomy until finally the eyes are destroyed as a 
consequence of disintegration of the cornea. In 
these cases death may follow intracranial sup- 
puration after inflammation of the eyes, or from 
exhaustion. 

In early cases the proptosis can be reduced by 
pressure over the eyes but returns as soon as the 
pressure is removed. It has been said that it 
can be made more prominent by pressure over 
the lobes of the thyroid gland. A sense of pres- 
sure behind the eyeballs often accompanies the 
exophthalmos. The degree of protrusion of the 
eye should be measured with an exophthalmom- 
eter. It is surprising to note that even experi- 
enced observers can be mistaken not only as to 
the degree of exophthalmos, but may be misled 
to call a normally situated eyeball proptosed. 
This is due to the fact that retraction of the lids 
can give the impression of protrusion of the eye- 
ball while a considerable degree of proptosis can 
go undetected as long as the lids are not re- 
tracted. Sattler gives his exophthalmometer 
readings for the normal eye as 12 to 19 mm., with 
14.5 mm. as a mean for the two eyes. A. Koch- 
er’s> measurements for the normal are 8 to 19 
mm., with a mean of 15.0 mm. for the right 
eye and 16.5 mm. for the left eye. The exoph- 
thalmometer readings are based on measurement 
of the distance from a baseline running between 
the external orbital margins to the apex of the 
cornea, expressed in mm. An increase above 
the normal values indicate the degree of exoph- 
thalmos in mm. But even the exophthalmom- 
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eter readings might be misleading in cases with 
moderate proptosis, since the upper and lower 
limits of the normal vary from 8 to 19 mm. 
Recently I saw a patient with unilateral exoph- 
thalmos in whom the measurements with a Her- 
tel exophthalmometer were, right 19 mm., left 
12 mm. The protrusion of the right eye was 
quite evident when both eyes were uncovered, 
while with the left eye occluded the proptosis 
of the right eye was not at all noticeable. Thus 
we have a situation analogous to that encoun- 
tered in the measurement of the intra-ocular 
pressure Where a so-called normal reading with 
a tonometer might in reality indicate a relative 
increase in the intra-ocular tension. Impair- 
ment of the motility of the eyeballs, if it occurs, 
may be on a mechanical basis, and in that case 
would be in direct relation to the degree of exoph- 
thalmos. There is usually no diplopia, even in 
unilateral cases. Impairment of the motility as 
a result of nerve and muscle lesions causes diplo- 
pia and will be discussed later. 

Among the explanations given for the propto- 
sis are: 

1. Swelling of the extrinsic ocular muscles. 
Nafziger® found, in six cases of progressive ex- 
ophthalmos after thyroidectomy, marked swell- 
ing of the extrinsic ocular muscles. These were 
three to eight times their normal size, and varied 
in color from pale to a deeper red with white 
fibrous streaks. Microscopically, they showed 
“varying degrees of degeneration of the muscles, 
fibrosis and cellular infiltration.” He believes 
that these changes explain the proptosis. It is 
probable that the changes he describes are an 
important factor in the production of the prop- 
tosis, but other factors most likely also play a 
role. 

2. Fatty degeneration and infiltration, to- 
gether with cloudy swelling and edema of the 
extrinsic eye muscles due to toxic action, predis- 
posing to exophthalmos by weakening the 
straight eye muscles, tarso orbital fascia and lids 
for displacement by venous engorgement. 


3. An increased deposit of fat in the orbit, 
together with edema of the orbital tissues. Bris- 
towe,’? Moore® and others advocate this theory. 

4. Engorgement of the orbital vessels due to 
vasomotor disturbances. The supporters of this 
theory claim that pressure on the facial vein 
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causes an increase of the exophthalmos. This 
has been denied by other observers. 

5. Sympathetic irritation causing tonic con- 
traction of Landstrom’s® muscle. (These are 
unstriped muscle fibres running from the orbital 
septum to the ring of connective tissue at the 
equator of the eye.) 

6. Spasm of unstriped muscle found in the 
orbit, especially Mueller’s muscle, which crosses 
the spheno-maxillary fissure. 

?. Adrenal insufficiency. 

The last four theories are not sufficient to 
explain the mechanism of exophthalmos satis- 
factorily. 

Among the lid signs are: 

von Graefe’s sign, which consists of a jerky 
movement or total failure of the upper lid to 
follow the eye on looking slowly downward. 
This sign, according to Dock,’ is present in 50 
per cent. of cases of exophthalmic goiter; ac- 
cording to others less often. Von Graefe con- 
sidered it an early sign, but since then it has 
been found to occur both early and late. Fur- 
thermore, like the other lid signs, it may be 
present at times and absent at other times. It 
is independent of the degree of proptosis, but 
generally absent in the absence of exophthalmos. 
It has been seen to precede the proptosis and 
again it may remain, like the other lid symp- 
toms, after the other symptoms of goiter have 
cleared up. It may be unilateral even with bilat- 
eral exophthalmos and in unilateral exophthalmos 
it is generally found on the side of the protru- 
tion only. Sharkey® found it in two per cent. 
of 613 cases of diseases other than Graves’ dis- 
ease. Variations of this sign have been de- 
scribed. In Ramsay’s’® case the upper lid lagged 
for a few seconds and then shot upwards, ex- 
posing a rim of sclera, while in Pissler’s': case 
the lagging lid caught up with the eye on main- 
taining the downward gaze and then, en loek- 
ing up, shot upwards ahead of the eye. This 
sign can be explained on the basis of a spastic 
contraction of the sympathetically innervated 
musculus tarsalis superior as a result of sympa- 
thetic irritation. 

Dalrymple’s sign is a retraction of the upper 
lid, resulting in a widening of the palpebral fis- 
sure and giving the characteristic terrified ex- 
pression. It is found in 65 to 85 per cent. of 
cases if the patients are under observation long 
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enough and, like Graefe’s sign, is independent 
of proptosis, may be unilateral or bilateral in 
unilateral or bilateral exophthalmos, may be 
present before exophthalmos develops and may 
remain after the other symptoms have all dis- 
appeared. Like Graefe’s sign it may be found 
in disorders of the nervous system as brain 
tumors, hysteria, myasthenic paralysis, bulbar 
palsy, paralysis agitans, ophthalmoplegia and 
others. It is explained on the basis of spasm 
of the levator palpebrae superioris. 

Stellwag’s sign consists of an infrequency or 
incompleteness of winking. Normally there are 
three to ten closures of the lids per minute. In 
exophthalmic goiter several minutes may elapse 
before the lids close or, where normally the upper 
and lower lids meet, in this condition there may 
be only partial closure of the lids. Kocher 
found it present in 45 per cent. of cases; others 
less often. It is usually associated with one of 
the other lid signs. Partial loss of corneal sen- 
sitiveness has been described with it and it is 
said to predispose to the formation of corneal 
ulcers. The following explanations have been 
advanced for its occurrence: 

1. Lessened reflex irritability of the cornea 
and retina. 

2. A lesion of the reflex centers governing 
the retina, cornea and conjunctiva. 

3. Insufficiency of the orbicularis rather than 
an overaction of the levator. 

Rosenbach’s sign is a fine fibrillary twitching 
of the upper lid on gently closing the lids. It 
is not present in sleep and has been found in 
neurasthenia and other nervous disturbances. It 
might be explained on a basis of disease of the 
muscle fibres of the lids. 

Hill Griffith’? described a retraction of the 
lower lid. In three cases he found it associated 
with a similar retraction of the upper lid, in 
two cases alone. The explanation is the same as 
that for retraction of the upper lid. 

Harold Gifford spoke of a difficulty in evert- 
ing the upper lid. This he observed in early 
cases with only moderate exophthalmos. The 
explanation is that because of a spasm of the 
sympathetically innervated levator the lid lags 
on looking down and thus the eversion becomes 
difficult. 

Kocher noted in a few cases a retraction of 
the upper lid when the patients fixed a stationary 
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object. Another sign described by him is a con- 
vulsive retraction of the upper lid when the eye 
follows an object that is briskly moved up and 
down. 

Signs not referable to the lids: 

Moebius’ sign consists of an insufficiency in 
convergence. On bringing an object towards the 
eye, while the patient fixes on it one of the eyes 
is seen to diverge before the normal near point 
is reached. This sign is said to be independent 
of muscular paralysis or the degree of exoph- 
thalmos, although it can be found in high de- 
gree of proptosis due to other causes. Sattler’ 
found it in 6 per cent. of a series of 78 patients 
with Graves’ disease. 

Suker noted that in some cases “on gentle 
fixation of the lower lid while the patient is 
looking downward, if the traction is maintained 


* while the patient looks upward, the globe ascends 


with an unsteady excursion. In other cases there 
is a deficient complementary fixation in lateral 
eye rotations.” 

Wilder** observed a peculiar jerking movement 
of the eyes at the instant of changing the move- 
ment of adduction to that of abduction. It is 
best elicited by having the patient follow the 
point of a pencil as it is moved from side to 
side. He was able to elicit this sign in all his 
cases and found it to occur even earlier than 
von Graefe, Daldymple and Stellwag signs. He 
explains it on an excitation of the sympathetic 
nervous system by a toxin as in the Graefe sign. 

Joffroy’s sign is the absence of wrinkling of 
the forehead when the patient is asked to look 
up while the head is bent forward. 

Lowe’s phenomenon is a dilatation of the pupil 
on instillation of adrenalin into the conjunctival 
sac. It is explained on the basis of stimulation 
of the sympathetic. 

Muscle pareses have been described by various 
authors and the lesions localized to the nuclei 
and fasciculi. It is doubtful, however, if a true 
paralysis of the ocular muscles on the basis of 
nerve lesions does occur. Paralysis of the in- 
trinsic ocular muscles has not been observed, 
and this, together with the changes in the extra- 
ocular muscles to be described presently, speaks 
for a purely peripheral muscle involvement. 

I have seen two cases in which diplopia developed two 
months and one year respectively after thyroidectomy. 


One was in a man 58 years of age on whom a diagnosis 
of hyperthyroidism was made three years before a thy- 
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roidectomy was performed. His general health im- 
proved after removal of the thyroid gland in 1927, but 
one year later he developed diplopia. Diplopia tests 
showed a typical left inferior rectus paralysis, but 6 
months later the picture had changed so that there was 
double vision in all planes with the distance between 
the two images varying constantly during examination. 
The other patient, a woman of about the same age, 
had a thyroidectomy in 1927, one year after a diagnosis 
of hyperthyroidism was made. Two months after the op- 
eration she developed an atypical diplopia with double 
images in all planes and varying in their relation to each 
other during the test. In neither case was there any prop- 
tosis at the time of development of the double vision 
and in neither case could a paralysis of any one of the 
nerves supplying the extrinsic ocular muscles satisfac- 
torily account for the diplopia. Changes in several of 
the extra-ocular muscles themselves, on the other hand, 
explain the atypical diplopia without any difficulty. Di- 
plopia can come on early in the disease, but is oftener 
a late complication and is found in cases with severe 
toxic symptoms. A's the two cases just mentioned illus- 
trate, it can come on a number of months after thy- 


roidectomy. 

Kubik’® found that in cases with extreme prop- 
tosis an oblique paresis can be simulated by the 
forward displacement of the center of rotation 
of the eye. Normally the superior and inferior 
obliques are inserted into the posterior aspect 
of the sclera posterior to the physiological origin 
of the superior oblique (trochlea) and the cor- 
responding anatomical origin of the inferior 
oblique, so that they run temporally and back- 
wards. If the exophthalmos is extreme, the eye- 
halls may be pushed so far forward that the 
point of attachment of the obliques comes to lie 
anterior to their physiological and anatomical 
origin, respectively, and in that case the muscles 
run forward and temporally from their points 
of origin. Contraction of the superior oblique 
under those conditions would result in elevation 
of the cornea, while contraction of the inferior 
oblique would result in depression of the cornea. 
Faulty action of either one of these muscles due 
to changes in the muscle fibres could then easily 
be ascribed to the wrong muscle. 

Silcock**® and others found, on microscopic ex- 
amination, fatty infiltration and fatty degenera- 
tion together with cloudy swelling in the extra- 
ocular muscles, while Nafziger* in his six cases 
operated on for progressive or malignant exoph- 
thalmos of hyperthyroidism noted that the mus- 
cles were three to eight times their normal width, 
looked very pale and microscopically showed in- 
flammatory changes. 
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Epiphora without local cause such as conjunc- 
tivitis or disturbances of the tear passages have 
been described. It may be bilateral or unilateral 
and may occur only at night. In some cases it 
has been associated with headache. It is usually 
an early symptom and has been known to pre- 
cede the other symptoms of Graves’ disease. Al- 
though in some cases the epiphora due to dis- 
placement of the puncta by the proptosed eye- 
balls, in other cases it is caused by a vasomotor 
disturbance and as such has been known to oc- 
cur even in the absence of exophthalmos. 

Dryness of the eyes is a late symptom and 
may follow an early epiphora. Increased evap- 
oration of the tears because of the widened pal- 
pebral fissure together with a lessened excitabil- 
ity of the excretory fibres supplying the lacrymal 
gland accounts for this complaint. 

Injection of the conjunctiva without catarrh 
was noted by Goldzieher’’ to precede the devel- 
opment of proptosis. 

Toplanski** noticed a pale red to bluish band 
two to three mm. in width along the insertion 
of the four recti muscles in two cases before there 
were any other symptoms, and correctly prog- 
nosticated the development of Graves’ disease. 

Edema of the skin of the lids as a unilateral 
and bilateral occurrence, lasting from one day 
to many months, occurs. The Quincke’s type 
of edema is on an angioneurotic basis, while the 
more lasting type is thought by Vigouroux’® to 
be caused by a laxity of the fibers of the orbicu- 
laris as a result of paresis of this muscle. He 
cured it by electrical stimulation of the muscle. 


Corneal ulceration occurs in cases with severe 
toxic symptoms. Sattler mentions forty cases, 
in nine of whom there was total destruction of 
the eye. The prognosis is bad in these cases, 
not only as to sight but also as to life, the pa- 
tients dying from purulent intracranial compli- 
cations or toxemia of the goiter. Lack of protec- 
tion of the cornea by the lids is a factor in some 
cases with marked proptosis, but in others there 
is a toxic factor, possibly of the neuroparalytic 
type, as the cornea has gone on to disintegra- 
tion, even though the lids were sutured together 
prophylactically before there was any evidence 
of corneal involvement. Diminished sensibility 
of the cornea and conjunctiva said to occur in 
the late stages predisposes to corneal ulceration. 

Loss of the eyebrows and cilia, pigmentation 
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of the skin of the lids, vitiligo, anisocaria, mydri- 
asis and miosis of the pupils, alternating mydri- 
asis and miosis as well as hippus (oscillating 
differences in the size of the pupils on looking 
straight ahead), increased frequency of wink- 
ing, Horner’s syndrome and many other phenom- 
ena have been described and accounted for by 
paralytic or irritative lesions of the cervical sym- 
pathetic. 

Neuritis of the optic nerve as well as retro- 
bulbur neuritis have been described by Ramsay 
and others. 


Optic atrophy was noted to occur. That it 
is due to hyperthyroidism seems to be proven 
by the fact that a similar atrophy has been noted 
after prolonged use of dried thyroid gland 
taken internally as a cure for obesity. Birch- 
Hirschfeld on feeding dogs thyroid for a long 
time found a gradual development of pallor of 
the optic nerve head and histologically a de- 
generative change in the retina and optic nerve. 

Pulsation of the retinal arteries and widen- 
ing of the veins as fir8t described by Becker** 
was noted in eight of 80 cases by Sattler, but 
the latter thinks that it is a rare occurrence. 


Nystagmus is exceedingly rare, and if it oc- 
curs is probably due to the same causes as the 
fine tremor of the hands. 


Brilliancy of the eyes, observed by Romberg 
and Henoch,”* Stokes,® et al., is a striking 
sign and probably explained by a widening of 
the corneal reflex as a result of the widened pal- 
pebral fissure. In cases with increased tearing, 
the moist appearance of the eye adds to the bright 
appearance. 

Bruit, over the orbit as a result of dilatation 
of the orbital vessels has been described, but is 
denied by competent observers. The sound pro- 
duced by the action of the muscle fibres might 
be mistaken for a vascular bruit. 

Many other changes have been described, but 
it is probable that most of them are merely ac- 
cidental findings in Graves’ disease. 

CONCLUSIONS 

In conclusion, it can be said that a knowl- 
edge of the ocular signs of Graves’ disease will 
often aid one in the diagnosis in doubtful cases, 
while a proper appreciation of the ocular com- 
plications will help one to evaluate their signifi- 
cance and thus avoid on the one hand a too 
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optimistic prognosis with complications that 
might prove serious not only to sight but also 
to life, and on the other hand to attribute too 
serious consequences to complications of minor 
importance. 
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DISCUSSION 


Dr. Elias Selinger, Chicago (closing): Dr. Suker 
mentioned the fulminating cases in which corneal opa- 
cities as a result of inflammation precede corneal 
necrosis with loss of vision. But there are other cases 
without exogenous inflammation of the cornea, where 
the eye goes on to destruction, even if the lids are su- 
tured prophylactically. These cases are probably on the 
basis of neuroparalytic changes. As far as muscle 
changes are concerned, peripheral lesions in the muscle 
fibers themselves explain the findings far more satis- 
factorily than central changes. The two cases I de- 
scribed above illustrate this point. 

It would be well to state, before closing this paper, 
that the pathological findings in the extra-ocular muscles 
described by Nafziger in his cases of malignant post- 
operative exophthalmos are possibly different from the 
changes found in ordinary exophthalmos of Graves’ 
disease. 
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SOME OF THE ESSENTIALS IN THE 
DIAGNOSIS AND TREATMENT OF 
URGENT ACUTE APPENDICITIS * 

E. S. Murpny, M. D. 
DIXON, ILL, 

The epoch making work of Fitz of Boston in 
1886 on the pathology of appendicitis established 
a firm basis for the modern day treatment of it. 

According to Osler, appendicitis is the most 
frequent inflammatory lesion of the abdomen. 

In the registration area of United States in 
1925, there were 15,618 deaths, or a rate of 151 
per million, from appendicitis alone. In Eng- 
land, from 1901 to 1928, the death rate has risen 
from 38 to 73 per million. At the present time, 
England’s death rate is only about half of what 
it is in the registration area of the United States. 

The late J. B. Murphy emphatically taught his 
students that the patient or the doctor was to 
blame for every death from appendicitis. 

An excellent man, who sat at the feet of Mur- 
phy, treated himself for indigestion for ten days 
plus frequent use of citrate of magnesia as a 
cathartic, then consulted me on the 10th day 
after the onset of his illness, at which time he 
had a well-developed periappendicular abscess. 
It was drained, and he died eleven weeks later 
from a pulmonary embolism. 

Acute, primary appendicitis usually begins 
with pain in the epigastrium for the first few 
hours, and then shifts to the right iliac region. 
Sometimes it will remain in the epigastrium as 
long as 24 hours or even longer. From the onset, 
nausea is usually present and, frequently, vomit- 
ing. Fever may be absent or present during the 
firs; 24 hours. However, there is usually a 
rectal temperature soon after onset of 99 to 100. 
The mouth and axillary temperature is fre- 
quently normal during the first 2 hours. Local- 
ied tenderness is usually present over the 
McBurney region from a few hours to 2 hours 
after onset of pain. 

Leukocytosis is usually present but may not 
be. Usually, if there is important inflammatory 
change in the appendix, some of the polymor- 
phonuclears will be larger in size and their 
nuclei will present a black, biologic, skein-like 
appearance, and on some occasions the primitive 
blast will be present. 


*Read before Section on Surgery, at Peoria, May 17, 1934. 
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I began to recognize the importance of the 
appearance of the leukocytic cells about 1911. I 
made the interpretation directly from the count- 
ing chamber in the ordinary 14 per cent. acetic 
acid solution under low power. Since then, I 
have found this very helpful. In the earlier 
days, I was my own technician and was obliged 
to take my microscope to the home in order to 
enable me to make my decision there and then 
at the bedside. For further advancement and 
refinement in the blood examination, may I refer 
you to Schleip’s and Schilling’s works on this 
subject, with which I am sure you are now quite 
familiar. 

The inflammatory process may rapidly prog- 
ress with a low temperature to involvement of 
the periappendicular structures and early perfora- 
tion, resulting in a localized or widespread, gen- 
eral peritonitis. After perforation, a localized 
peritonitis may go on to complete resolution or 
the formation of an acute abscess, depending 
largely on the resistance of the patient and the 
virulence of the organisms involved in the in- 
flammatory process. 

Appendicitis may become secondarily involved 
from a local pelvic infection, or cellulitis in the 
neighborhood of the appendix, but then it is 
never so serious and never so disastrous because 
it begins on the outside instead of the inside. 

When it is primary or secondary to an acute 
colitis characterized by cramps and diarrhea, 
great caution must be exercised in the examina- 
tion and the differentiation before excluding ap- 
pendicitis, because this type frequently leads to 
gangrene and early perforation. It is usually 
characterized by tenderness over the cecum and 
the appendix, and little or no tenderness over the 
transverse, descending and sigmoid colons, plus 
a characteristic neutrophilic leukocytosis. 

On the foregoing, one is justified in making a 
diagnosis of acute appendicitis to be followed by 
immediate operation, as one will be rarely disap- 
pointed in finding an urgent appendix. 

A metastatic appendicitis secondary to a ton- 
sillitis, a pneumona, or any other infection, as a 
rule, is a very grave lesion, since it usually be- 
gins in the blood vessels supplying the appendix. 
A destructive thrombosis is among the earliest 
manifestations, usually with a widespread in- 
volvement progressing rapidly to the stage of 
gangrene and early perforation. The onset of 
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pain is usually severe and the fever is usually 
higher and frequently accompanied with a chill, 
plus the usual symptoms of the primary forms. 
However, the localized tenderness occurs earlier 
and is usually more pronounced. 

In the retrocecal or retroperitoneal form, its 
symptomatology proceeds in the usual order ex- 
cept there is no early localizing symptom, until 
the disease has progressed to a serious stage and 
the peritoneum becomes involved. In this form, 
one must depend upon the orderly progress of 
the symptoms and the character of the leukocy- 
tosis. This type of appendix should be operated 
on early in order to avoid the usual disasters that 
follow late operation when the appendix occu- 
pies this position. 

Doctor Fraser of the University of Edinburgh 
has emphasized a form of appendicitis that is 
rarely mentioned; that I have never heard prop- 
erly discussed only by him, and it is a form that 
I have frequently observed. It is Doctor Fraser’s 
experience that when its characteristic symptoms 
have been emphasized, as they have been by him 
to the physicians in the neighborhood of Edin- 
burgh, the patients are referred before perfora- 
tion occurs. It is characterized by severe pain, 
as a rule around the umbilicus, plus a moderate 
degree of shock, nausea and vomiting of a simi- 
lar degree to obstruction elsewhere in the diges- 
tive tract. For the first few hours there is no 
rectal fever. During the first few hours, there 
may be no leukocytosis, but, I have invariably 
found some increase in the size of some of the 
neutrophiles, and the biologic skein-like appear- 








Fig. 1. (a) Mr. H. Muscularis before perforation. 
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Mr. H. Erosion of mucosa before per- 


Fig. 2. (a) S 
foration. 


ance of the nuclei, such as occurs in a primary 
appendicitis. Doctor Fraser states most em- 
phatically, if an appendectomy is not performed 
within the first 12 hours, it will perforate soon 
after. 

Many years ago, the late A. J. Oschner of 
Chicago stressed that appendicitis accompanied 
by very acute pain usually was accompanied with 
a fecalith and lead to early perforation. No 
doubt, this was the same form that Fraser classed 
under obstructive appendicitis. 

Silent, Chronic, Ulcerative Appendicitis Com- 
plicated with Perforation. This type of appen- 
dicitis is usually proceded by a history of re- 
curring attacks of appendicitis, and sometimes 
there is no history of indigestion or a previous 
attack. When the patient is appearently in good 
health and following his usual occupation, he 
may be suddenly seized with very excruciating 
pain, more severe than he ever experienced be- 
fore, in the region of his appendix, very similar 
in onset to the perforation of a gastric or duo- 
denal ulcer. It is characterized by the pain just 
mentioned, nausea, vomiting, frequently collapse, 
marked localized tenderness and followed by 
fever usually higher than with the usual cases 
of appendicitis. Irritation from a large fecalith 
in the appendix is sometimes responsible for this 
ulcer. It is, therefore, well to keep in mind this 
form of appendicitis in making a prognosis be- 
fore operation. 
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Mr. D. (after perforation). Showing 


Fig. 3. (b) . 
erosion of mucosa. 


Differential Diagnosis. In renal colic, the pain 
is referred down the thigh, or towards the blad- 
der, as a rule. This is also sometimes the case 
with appendicitis. However, the pain in renal 
colic is more acute, as a rule, the temperature 
usually subnormal and the urine usually con- 
tains occult blood as revealed by the microscope. 

In pyelitis, acute exacerbation is usually 
ushered in with a chill and high fever and the 
urine contains pus. 

Acute pancreatitis may simulate at times acute 
appendictis, but as a rule, it offers little trou- 
ble in the differentiation. 

Rupture of an ectopic pregnancy, tubular 
disease or free hemorrhage from a ruptured 
Graafian follicle sometimes simulates an acute 
appendicitis, but a careful history and examina- 
tion usually excludes these lesions, even though, 
blood in the free peritoneal cavity always causes 
a leukocytosis and usually about the same 
amount of fever as an acute incipient appen- 
dicitis. 

When you meet a patient a few hours after 
the perforation of a duodenal or gastric ulcer, 
and the leakage has reached the right iliac fossa, 
the symptoms then presented, frequently simu- 
late acute appendicitis, but if a careful analysis 
is made of the past and present history, it will 
offer little difficulty, as the pain from the former 
is usually referred from its contact with the 
diaphragm and its phrenic nerve supply to the 
trapezius region of the shoulder and the cervical 
region of the neck; on account of the origin of 


the phrenic nerve from the 3rd, 4th and 5th 
cervical. 

I find pneumonia complicated with pleurisy 
or a tuberculous pleurisy the most dangerous 
stumbling block, as the pain is so frequently re- 
ferred to the right iliac fossa. Here again, a 
careful examination of the chest and abdomen 
will usually reveal the true nature of the lesion, 
except they co-exist together, which is very rare. 
However, in an acute gangrenous appendicitis, 
in elderly people and sometimes in young adults, 
1 have frequently found that a few rales will be 
audible in the base of the right lung and some- 
times in both, with marked localized tenderness 
of the right iliac fossa. If the hands are deeply 
pressed, one below the costal arch and one over 
the appendix, and the hand is suddenly with- 
drawn from the subcostal region without much 
pain, and with excruciating pain when suddenly 
drawn from the right iliac region, then this is 
typical of appendicitis and not of a primary lung 
lesion. These rales may be of hypostatic or em- 
bolic origin. With the foregoing findings, I have 
found, invariably, a gangrenous or perforated 
appendix. 

I have met cases on which the attending sur- 
geon refused to operate, but always the operation 
or the autopsy revealed the true nature of the 
disease. On the other hand, I have been fre- 
quently called to operate on children especially, 
when there was an unmistable evidence of pneu- 
monia complicated with pleurisy, and here again, 
the subcostal pressure and the pressure over the 
appendix will clearly make the distinction. 








(b) Mr. D. Serosa and muscularis of per- 


Fig. 4. 
forated appendix. 
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Treatment, In the treatment of appendicitis, 
l am in full agreement with Doctor Osler, that 
there is no medical treatment for appendicitis, 


and that “the surgeon is often called too late, 


never too early.” 

My experience en appendicitis is limited to 
(,523 cases. 

If an acute primary appendicitis is diagnosed 
within the first twelve and usually the first twen- 
ty-four hours and promptly operated on, the 
mortality will be nil. If, on the other hand, 
operation is not performed until the lapse of 36 
to 72 hours, there is likely to be a mortality of 
2 or 3 per cent., and it will rise rapidly from this 
point on. If the inflammatory process is of a 
gangrenous, destructive type, of course, the ones 
that go on to resolution without the formation 
of an abscess or a destructive phlegmonous in- 
flammation will recover, 

When a local abscess is formed retrocecally, 
where there is a large periappendicular cellulitis 
plus a good-sized swelling, it is good practice not 
to aggravate this lesion by trying to enucleate it; 
no more than it would be to disturb a similar 
cellulitis in the upper extremity or neck, as has 
been so often demonstrated by Doctors Kanavel, 
Koch and other eminent surgeons. 

In conditions of this kind, I have found it 
good practice to place a gauze pack inside a 
rubber dam similar to a Heineke-Mikulicz drain, 
except the envelope is rubber dam instead of 
gauze, in order that nature may have time to 
construct a biologic conduit from the seat of 
infection to the external abdominal wall. The 
time necessary for the construction of this is 
usually from 5 to ¥ days. I usually leave it in 
situs from 5 to 7 days, usually the latter. The 
gauze is first removed and then its rubber en- 
velope, without injury to the biologic conduit 
or reopening of the peritoneal cavity. 

This, of course, is a procedure that should be 
avoided by early operation whenever possible, but 
when it is necessary it has lowered my mortality. 
In fact, 1 have had only one death in many cases 
treated this way, and that death occurred when 
I reopened for the removal of the appendix 3 
months afterwards. The appendix had ruptured 
in its middle and a mucocele developed distal to 
the rupture where the fecalith was still partially 
protruding from the lumen and the appendix 
was !ying in intimate contact with the iliac vein. 
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The serosa was split on its convex surface and 
the muscularis and mucosa of the appendix was 


carefully enucleated and the remaining cleft was 
closed with a No, 00 iodized cat-gut suture in 
order to support the wall of the iliac vessels. 

The patient never vomited after the operation 
and suffered little or no pain, and there was no 
evidence of complicating peritonitis, but the pa- 
tient died from a blood stream streptococcus ‘in- 
fection. The autopsy revealed no peritonitis and 
no local suppuration in the bed of the appendix, 
The patient died 72 hours after the operation 
with a temperature of 107. Her post operative 
record was also complicated with oliguria. 

The retrocecal, or retroperitoneal and ilio-colic 
types of appendicitis should be operated upon 
very early, always before abscesses form and as 
shortly after perforation, otherwise, the best 
treatment, in my hands, is to build a conduit as 
previously described. 

The obstructive type, as all other types should 
be diagnosed early and operated on within the 
first 12 hours in order to avoid the serious com- 
plications which follow late operation. 

The silent, chronic ulcerative types should be 
operated on ag early as possible after onset of 
symptoms. This, of course, is true in all forms 
of appendicitis. 

Perforation is no contraindication for opera- 
tion, but an urgent indication for immediate 
operation, and a complete appendectomy should 
be done whenever possible, except, there is a 
large inflammatory mass of cellulitis or a walled- 
off abscess, then, I think, it is better to establish 
a biologic conduit than to take the chance of 
soiling the peritoneal cavity. 

1,523 appendectomies were performed from 
1913 to 1933, Among this group were 368 cases 
of acute suppurative gangrenous appendicitis; 
262 of these were not drained and there were no 
deaths. Of the 106 late cases which were drained, 
5 patients died of general peritonitis, or a mor- 
tality for the acute suppurative gangrenous 
group of 1.36— per cent. or for the drained 
group of 4.7-+ per cent. 

The following photo-micrographs portray 2 
cases of acute suppurative gangrenous appendi- 
citis, (a) before rupture and (b) after rupture, 
which are representative of the cases herewith 
discussed. 





1, 1934 


e and 
X was 
ft was 
Ire in 
Is. 
‘ation 
as no 
e pa- 
18 -In- 
Ss and 
ndix, 
ation 


‘ative 


Colic 
upon 
1d as 

best 


it as 


ould 
| the 


com- 


d be 
t of 


orms 


eTa- 
liate 
uld 
Is a 


led- 
ish 


April, 1934 


(a) 20746—Mr. H. (before perforation) 

The mucous membrane is destroyed completely 
except for occasional small remnants of gland 
tubules. The lumen contains necrotic and 
bloody material. There is a diffuse infiltration 
of the wall of the appendix with polymorphonu- 
dear leukocytes. Here and there are small foci 
of purulent softening; also areas of hemorrhagic 
extravasation. 

(b) 20045—Mr. D. (after perforation) 

The mucous membrane is destroyed in large 
part. There is extensive hemorrhagic extravasa- 
tion in all parts of the appendix; including the 
outer layers. There is infiltration of all layers 
of the wall with polymorphonuclear leukocytes 
but the muscular coat is still easily recognizable. 
The process gives the impression of extending 
outward from the lumen and the inner layers 


of the wall. 





STUTTERING, ITS NATURE AND 
MECHANISM* 


Meyer Sotomon, M. D. 


CHICAGO 

By stuttering I mean that intermittent speech 
disorder which is characterized by transient 
breaks in the rhythm of speech with spasmodic 
action of a part or parts of the speech appar- 
atus anywhere from the diaphragm to the lips, 
with a temporary inability to produce sound or 
articulate speech (vowel or consonant or both), 
or with a repetition of a sound, syllable or word 
and temporary inability to pass to the next sound, 
syllable or word. This is accompanied by inter- 
nal menta) struggle; generally expressed by ob- 
servable bodily manifestations of varying degree. 
In the intervals between these recurrent attacks, 
speech is apparently normal. 

Although the terms stuttering and stammering 
are often used interchangeably, they are also 
often used in different senses, stammering even 
being used by some for disorders of articulation, 
including lisping. Furthermore, stammering cor- 
responds with the German word stammeln and 
stuttering with stottern. For these reasons, I 
prefer the term stuttering to stammering for the 
speech disorder under consideration. 


—_— 


*Presented at the Twenty-second Annual Meeting of the Amer- 
ican Psychopathological Association, held at Atlantic City, 
N. J., June 8, 1932. 

From the Department of Nervous and Mental Diseases, 
Northwestern University Medical School. 
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Because of the frequency and importance of 
the problems of stuttering, it is most important 
to arrive at the basic facts concerning the nature, 
mechanism and etiology of this disorder, Un- 
fortunately at the present time there are most 
diverse and conflicting views in this field. Per- 
haps a brief review of the situation and a presen- 
tation of my personal views, which are in har- 
mony, in most, if not in all respects, with the 
conclusions of several others, are in order. 
Current Conceptions of Stuttering. Adopting 
the classification of Bluemel’, there are three 
main types of theory of the causation of stutter- 
ing, namely, 1. anatomical, 2. physiological, and 
3. psychological. 

1. The theories which attribute stuttering to 
gross pathological anatomy of the speéch organs, 
and which are mainly echoes from the past and 
for the most part now since discarded, include 
ideas concerning the need of operation on the 
frenum, tonsils, adenoids and nasal septum, as 
well as supposed disease of the neurons and 
thymus. What may be called the Orton-Travis 
theory’, namely of conflict between the cerebral 
hemispheres for unilateral cerebral dominance or 
lead is, in my opinion, as much anatomical as 
physiological, and certainly not really psychologi- 
cal. In spite of much splendid work done in this 
connection, the theory is not only not convincing 
but is controverted by a mass of other evidence, 
clinical and experimental. 

J. Madison Fletcher* in his critical review of 
Travis’ book on “Speech Pathology” has recently 
discussed this phase, and much more can be added 
in support of “the contention that the Orton- 
Travis views as to the causation of stuttering 
are not only unsupported but contradictory. 

2. Theories centered about the pathological 
physiology of speech are concerned largely with 
descriptions of types of spasms or physiological 
upheaval as manifestations rather than causation. 
These include disturbances of respiration (such 
as spasmodic contraction of the diaphragm, dis- 
turbances of the rhythm of respiration, attempts 
to speak on empty lungs), disturbances of vocali- 
zation (such as refusal of voice, poor manage- 
ment of voice, inability to produce proper ten- 
sion of the vocal cords), and disturbances of arti- 
culation (such as impaired training of the organs 
of articulation, involuntary action of the speech 
organs, and excessive force in producing initial 
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consonants). Most scientific students now real- 
ize that the disorder of the peripheral machinery 
of speech is an end-result and secondary to a 
preliminary psychological condition. 

3. The psychological theories are numerous. 
They may be classified into four groups—imag- 
ery, auto-suggestion, psychoanalysis and emotion. 

The theory of absent or weak visual imagery 
proposed by Swift* as causative of stuttering fails 
because it has not been proven that visual 
imagery is a necessary preliminary to normal 
speaking, the blind (congenital or acquired) do 
not necessarily develop stuttering, it is not proven 
that weak or absent visual imagery is present 
in all or most stutterers, and even if it be pres- 
ent, the cause must be determined and it may 
he secondary to other psychological factors, such 
theory,’ namely, of conflict between the cerebral 
as emotion. The same may be said of Bluemel’s® 
theory of transient auditory amnesia. 

Auto-suggestion alone is not claimed by many 
to be the sole cause of stuttering. Imitation and 
association have not been proven, unless com- 
bined with emotion, directly and unaided to pro- 
duce stuttering. After stuttering has already 
begun, auto-suggestion, by conviction of speech 
inadequacy, induces fear and emotional upheaval 
with stuttering as an end-product, in the man- 
ner to be described below. Voluntary efforts to 
overcome or conceal speech difficulty are super- 
additions to already existing stuttering of dif- 
ferent (emotional) origin. 

There are many different psychoanalytic views, 
all maintaining that the cause ig an active, un- 
conscious, repressed, hidden experience or emo- 
tion, struggling for expression, and centered about 
long past, forgotten memories, especially early 
childhood and infantile, with motivation of a 
sexual nature (oral eroticism, anal eroticism, sad- 
ism, castration complex, incest complex, etc.). 
Coriat® even maintains that during stuttering, 
there is compulsive ryhthmical repetition of the 
early nursing activities and “the anxiety in stam- 
merers (stutterers) when they attempt or prepare 
to speak is not due to anticipation or to anxiety 
over a specific situation, but is caused by the fear 
of the ego being overwhelmed by the all-powerful 
oral eroticism.” Others have regarded stuttering 
as a symbolic expression through a code lan- 


guage, of unconscious repressed wishes. 
Modified psychoanalytical views include those 
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of Alfred Adler’s followers’ who reduce stutter. 
ing to feelings of inferiority and the struggle for 
superiority, perhaps based on organ inferiority; 
the fear of expressing obscene words (Knight 
Dunlap)*; and the gaining of attention or ex- 
cusing of failure by subconscious production of 
stuttering. (Blanton)?. 

As to the orthodox Freudian views, different 
writers reduce stuttering to different complexes. 
The findings of the rank and file of students of 
speech pathology do not substantiate these 
views. 

As to the modified psychoanalytic views, the 
most important one, in my opinion, is that of 
Alfred Adler. No one can deny the importance 
of feelings of inferiority and in particular of 
speech inadequacy after stuttering has once ap- 
peared, but it has not been shown that it is the 
sole cause of its onset, or even the sole cause of 
its recurrence thereafter. 

Last but not least we come to the theory of the 
emotional origin of stuttering. It may be called 
the common-sense theory, because the average 
man in the street and the average mother, will 
give excitement or emotion as the cause of stut- 
tering. This is the view of an increasing number 
of workers and is the conception I personally 
hold and shall develop in the remainder of this 
paper. 

Stages of Stuttering. Bleuler’® has divided 
the manifestations of schizophrenia into primary, 
basic or fundamental and secondary, superim- 
posed or accessory. In like manner Bluemel™ 
refers to the primary and secondary stages of 
stuttering. The primary stage may also be called 
the first, incipient, initial, pure, fundamental, 
basic or uncomplicated stage and refers to “sim- 
ple disturbance of speech in which delay ensues 
between the commencement and completion of a 
word.” The secondary stage which may also be 
called the mixed, terminal, complicated or acces- 
sory stage, consists of complications resulting 
from the patient’s struggles to control and con- 
ceal his speech disorder, and his emotional reac- 
tions to his speech impediment. I'* have referred 
to three clinical stages; first, the stage of pure 
habit, corresponding to the primary stage; sec- 
ond, the fear or fright stage ; and third, the stage 
of distortion of the personality, the last two 
stages combined corresponding to the above-men- 
tioned secondary stage. 
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Preliminary Emotional State Responsible for 
Onset of Stuttering. If emotion is defined as im- 
pulsion’*, (using the term “impulsion” in the 
sense of excited activity or intense stirring up 
of the total living machine), then emotion is the 
cause for the onset of stuttering. In the incipient 
stage of stuttering, as it is observed in the child, 
especially in the preschool period, even before 
conscious attempts to control and conceal it, there 
exists a preliminary, antecedent and causative 
attitude of emotional excitement. This may be 
described as over-anxiety, over-intensity, over- 
stimulation, over-anticipation or over-enthu- 
siasm, With an excessive sense of responsibility 
for the task of speaking in social situations. This 
over-impulsiveness or impatience in speaking in 
social situations is associated with a desire for 
the immediacy of completion of such speech ex- 
pression. So great is the speech hurry and rush, 
that the stutterer actually endeavors to say a 
whole syllable, word, sentence, paragraph or even 
story in a single effort of speech, or from the 
very first position, be it correct or incorrect, 
assumed by the peripheral speech apparatus. The 
nervous and mental hypertension produces hyper- 
tension of the peripheral speech apparatus. Not 
infrequently there is not only an impulse to speak 
but definite efforts at speech expression, even 
before thoughts or words have come to mind. It 
is this emotional state which leads the child to 
stumble accidently into incipient stuttering. It 
is this emotional state which precipitates the im- 
pediment of thought which Bluemel stresses and 
which transitorily disturbs consciousness with re- 
sulting transient recoil of verbal imagery or 
thought from consciousness, producing thought 
block and speech block. If and when visual im- 
agery is disturbed in stuttering, its cause is this 
same emotional excitement and any disturbance 
of cerebral dominance or control occurring in 
stuttering is due to emotion with its release of 
impulses from subcortical centres, and the rush 
of consequent multiple and conflicting impulses 
struggling for possession of the final common 
path,?! 


Overstrain or overexcitement from any cause 
aay be responsible. This preliminary mental 
state is initiated by one or many, generally, « 
number of cumulative factors. Among the latter 
may be included: the desire to keep pace with the 
rapid conversation of others about him; the fail- 
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ure of others to listen to what he says or to wait 
for him to speak; the fear of being interrupted ; 
the efforts by others to hurry the child in speech ; 
forgetfulnss of the words he wishes to say; forc- 
ing the child to speak excessively or to repeat 
words too difficult for him ; child mismanagement, 
with sense of shame, guilt or embarrassment ; fear 
of others because of previous mistreatment ; anger 
reactions; fatigue; illness; embarrassment from 
lisping; over-irritation and undue emotional 
pressure from persistent efforts to force the child 
to use the right hand predominantly; and the 
like.?® 

Whether there is organ inferiority of the 
speech centres, congenital or inherited, is a debat- 
able question. Delayed speech development, with 
baby talk or indistinct speech, showing speech 
awkwardness or poor speech coordination, has not 
been proven in all cases. 

Furthermore, it is especially apt to occur, per- 
haps even exclusively, in children who are timid, 
easily embarrassed, easily rattled or confused, so 
that there ensues the more easily emotional dis- 
organization or disintegration with its loss of 
self-control during speech in social situations. 

Tn the fully developed stutterer, there are other 
factors, mainly fear, which complicate the emo- 
tional state. But at all stages the preliminary 
mental state continues to play its roll. Conscious 
efforts to control and conceal the speech defect 
but aggravate this emotional upset. 

Proof of Emotional Origin of Stuttering. Al- 
most all students of this speech disorder readily 
admit that fear and allied emotional states may 
exaggerate stuttering already present, with its 
speech repetition and block. It is also observable 
to anyone that over-anxiety, fear or anger may 
be responsible for thought inhibition and disso- 
ciation with mental and speech confusion and 
block. These facts alone should be important evi- 
dence that emotion may initiate the onset of 
stuttering in its first or primary phase. 

Of great significance is the fact that whether 
in young children with uncomplicated or primary 
stuttering or in older children and adults with 
complicated or secondary stuttering, stuttering is 
absent or present in social situations requiring 
speech dependent wholly and completely upon the 
emotional condition and attitude of the stutterer 
at the moment each individual sound is pro- 
duced.!® On the one hand, whenever emotionally 
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excited, no matter what the cause be, stuttering 
is apt to occur at those particular moments when 
speaking in social situations. Furthermore, there 
is no stuttering the moment the individual is 
emotionally calm and at ease. This largely ex- 
plains the remarkable changes in speech adequacy 
occurring in the course of the stutterer’s speech. 
This explains many other seemingly mysterious 
speech puzzles of the stutterer. Ordinarily no 
stuttering occurs during whispering because one 
is usually calm during its performance. Like- 
wise, when speaking alone and when certain 
he is alone and cannot positively be heard by 
anyone, no stuttering occurs. But let the doubt 
of absolute isolation arise, let the suspicion 
creep into the mind that anyone is listening or 
may accidentally overhear, lack of confidence 
and fear may at once bring about stuttering. 
The stutterer is usually much better when speak- 
ing in unison, especially if he feels buried in the 
mass of other individuals and voices and has 
a complete sense of security from being over- 
heard or detected by others even if he did fail 
in speech because the combined sound of the 
voices of all the others plus assurance that they 


are busy with the task of speaking in unison and 
have neither the time nor inclination to observe 


or hear him, is as a balm to his mind. It means 
mental tranquillity and hence normal speech. 
During singing the stutterer is more apt to be 
absorbed in the pleasure of the song, and live 
in it and be free from fear and self-observation, 
and so it is not strange that he has no speech 
trouble unless his interest wanders from the 
singing to watching the words, his speech or- 
gans or other persons. The stutterer is better 
or worse over the telephone, with the same or 
opposite sex, with older or younger persons, with 
relatives, friends of strangers, before a single 
individual, a small group or a large audience, 
in spontaneous speech, in speaking from notes, 
or reading aloud alone from a written manu- 
script, with certain special persons or in certain 
special situations—all dependent upon his par- 
ticular mental condition at such times. Often, 
in addition to memories of past experiences in 
each such situation, very intangible and indi- 
vidual psychological elements assume extreme 
significance. 

Let us take the question of speaking from 
memory and notes as compared with reading 
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from a written manuscript. If when speaking 
from memory or notes, he feels relatively at 
ease because he is not bound to say any special 
words (including “bugaboo” words or sounds) 
and is free to substitute easy (to him) for diffi- 
cult words; if he feels that he is ‘safe” because 
he can say as little or as much as he wishes and 
can stop speaking at any moment he wishes, the 
stutterer’s speaking will be much better when 
doing so from memory or notes than when read- 
ing from written manuscript. But if when in 
social speech situations requiring speaking from 
memory or notes, he fears that he may fail in 
sequential thought or have difficulty in express- 
ing his thoughts in appropriate vocabulary, his 
stuttering will appear. Again if, when reading 
aloud before others, from written manuscript, 
book, newspaper or the like, he feels secure be- 
cause there will be no need to think creatively at 
the moment and coordinate his thoughts and 
express them in suitable words, and that that 
task is already completed for him and that all 
he needs to do is to read the words aloud, his 
feeling of security and confidence and state of 
equilibrium will lead to non-stuttering speech. 
On the other hand, if, when reading aloud from 
copy, he feels compelled to read the exact words 
in the exact sequence, without variation, or sub- 
stitution, even when in speech difficulty, and 
with the forced necessity of completing the read- 
ing of the entire copy, no matter how long it 
may be, a feeling of being caught or expecting to 
be caught in a trap, a feeling of uncertainty, 
insecurity and indecision, becomes dominant. 
Emotional excitement and fear then raise their 
heads and stuttering is in the center of the 
stage, as the mental confusion increases and the 
individual continues his efforts to read from 
copy, in the social situation in which he finds 
himself. 

When the object of supreme interest or con- 
cern is the task or the problem and the indi- 
vidual is completely absorbed in his thoughts 
and their presentation in suitable words, with- 
out regard to others or to the peripheral ma- 
chinery of speech, all is well. 

The greatest frequency of stuttering in males 
may be mainly due to the more stimulating and 
exciting activities and conflicts which have been 
their lot from earliest childhood. 

The complicating mental after-effects which 
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gradually appear, themselves become causes of 
the recurrence and continuation of stuttering. 
When in speech block or distress, mental con- 
fusion (with bewilderment, flurry or daze), self- 
consciousness (with embarrassment and shame), 
fear and panic come upon the scene, and increase 
thé tendency to hurry and rush, the conflict of 
multiple tendencies and the peripheral speech 
disorder. Conviction of the existence of speech 
inadequacy, inferiority and incurability with a 
sense of helplessness and fear of stuttering, es- 
pecially in relation to certain social speech situa- 
tions, plays a most important role in aggravating 
the tendency to the preliminary mental state of 
excitement and hurry and the speech disorder. 

Phenomena of Stuttering. Following the ante- 
cedent mental state, we have the disorder in the 
peripheral speech machinery. In addition there- 
to, the individual may experience or evidence: 1. 
Manifestations of emotion at the psychic, skele- 
tal or visceral (vegetative) levels; 2. The results 
of blind, panicky efforts to conceal or overcome 
the speech difficulty, with embarrassment, fear, 
shame and self-consciousness as the dominant 
mental complications. These explain the occur- 
rence of respiratory disturbances and symptoms 
of stage-fright, as well as the use of certain 
sounds or words as starters or wedges in the 
search for the use of synonyms, substitutions, 
evasions and circumlocutions, all of which are 
efforts at escape from being trapped by the 
speech disorder. Thought confusion, multiple 
thoughts and indecisions are the offspring of 
emotion, mainly fear. It is fear which spreads 
out its tentacles through the mind of the af- 
flicted one, until there is a veritable fear panic in 
the face of certain letters, syllables, words, peo- 
ple, social speech in general and social speech 
situations. 

Bugaboo sounds, syllables, words, persons or 
special social situations requiring speech are, in 
my opinion, due in the ordinary case not to some 
hidden wish (except it be the wish to speak 
normally) but to association or conditioned 
emotional reflexes centered about the memory of 
past and fear of oncoming speech difficulty or 
failure. 


Although agreeing on the importance of men- 
tal conflicts, psychic traumata and conditioned 
emotional reflexes, that is, the psychogenic fac- 
tors, I find in the average case no definite evi- 
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dence of the existence of repressed unconscious 
wishes of the type stressed by the Freudian psy- 
choanalytic school as the cause of either primary 
or secondary stuttering. Memory of the original 
cause or experience responsible for the first oc- 
casion of stuttering may be for all practical 
purposes entirely abolished, but the conditioned 
reflex and the individual’s reaction thereto may 
persist, centered about the speech difficulty and 
not about some supposedly still active uncon- 
scious repressed, hidden experience or conflict 
which was initially responsible for its inception, 
especially of the sexual type mentioned by the 
Freudian school. 


The disturbing mental conflicts present in 
stutterers in the later stages are of consequence 
in three main ways: 1. No matter what the 
nature, whether related to the speech disorder or 
not, they naturally increase the general instabil- 
ity and thus enhance the tendency to hurry and 
rush in speech in social situations and so pre- 
dispose to stuttering; 2. They may flow out of 
emotional attitudes centered about bugaboo 
sounds, syllables, words, situations or persons; 
and 3. They are part and parcel of the super- 
added emotional upheaval and personality re- 
actions mentioned elsewhere in this paper and 
due directly to the attitude toward the speech 
disorder in general, with its attendant struggles 
to overcome and conceal any slightest manifesta- 
tion of its presence. 

A vicious circle is established between emo- 
tion and mental conflicts on the one hand, and 
the evidences of speech disorder on the other 
hand. 

The type of mental conflicts related to the 
onset of the first stage of stuttering was men- 
tioned above when discussing the antecedent 
emotional staté. 

The attitude of the average stutterer toward 
his speech disorder may almost be compared to 
that of an individual with a paranoidal state. 
Turing speech in social situations he is absorbed 
in the possible observation and detection by 
others of his speech inadequacy, pays undue at- 
tention to his speech organs, the sounds he pro- 
duces and his general behavior, with fear, anger, 
simultaneous efforts at flight or concealment and 
fight or correction. Is it surprising that there 
is mental conflict with multiple thoughts and 
tendencies to speech expression starting out at 
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practically the same instant, all seeking or com- 
peting for possession of the final common speech 
pathway, with failure to inhibit an impulse after 
it has found partial expression? This applies 
not only to speech but to other bodily muscular 
impulses. Conflict and rivalry of thought 
processes, with mental chaos, discord and con- 
fusion are shown in the general behavior and in 
speech. The disordered speech thus reflects the 
nervous and mental discord. 

Fully developed stuttering may be regarded 
as a special situation type of anticipation, 
anxiety or fear neurosis, comparable to profes- 
sional or occupational neurosis. 

The gradual distortion of personality results 
from fear of and shame concerning his speech 
disorder and efforts to hide any possible evi- 
dence of it. As time goes on or at different 
periods in the course of his mental develop- 
ment four main types of superimposed person- 
ality transformation may ensue: 1. increasingly 
pronounced supression of the personality, with 
marked introversion; 2. over-compensation in 
attempts to put himself across in spite of his 
stuttering, with over-assertion, stubbornness and 
negativism; 3. an assumed attitude of indiffer- 
ence toward and neglect of the speech handicap ; 
4. a common-sense attitude with constructive 
efforts for gradual self-improvement and _ re- 
covery. 

The fact that this disorder is more apt to oc- 
cur in those originally timid, easily embarrassed, 
and easily rattled or confused, shows that there 
is a personality problem to begin with and a 
need of personality study and guidance. 

The Peripheral Speech Machinery During 
Stuttering. During normal speech the three 
divisions of the peripheral speech machinery 
(the respiratory, laryngeal and the oral mechan- 
ism), and the rest of the body as well as the 
mind are harmoniously coordinated. Disequilib- 
rium, distintegration or incoordination produces 
the manifestations in the peripheral speech ma- 
chinery and elsewhere in the body. The peri- 
pheral manifestations are skeletal and visceral. 
The skeletal manifestations include asynergies 
in the three musculatures (oral, laryngeal and 
respiratory) of speech with many accessory move- 
ments. What seem to be tonic or clonic spasms 
or cramps are really hypertonic muscles which 
depend on the nervous and mental condition of 
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excitability and tension. The skeletal phenom- 
ena have visceral accompaniments. There is no 
pathognomonic type of disturbance in respira- 
tion, vocalization or articulation even in the 
same individual.’* 

The great source of trouble for the stutterer 
occurs when he finds himself in speech block. 
He is aware of oncoming speech block before any 
evidence of it can be seen by an observer. He 
often has considerable trouble without notice- 
able manifestations. When in speech block or 
oncoming block or when in fear of same, he be- 
comes confused, panicky and bewildered, may go 
into a mental daze or become flurried or ashamed, 
and may rush pell mell into sudden, frantic, 
wild, blind, incoordinate efforts to continue 
speaking in spite of the block. 


The fundamental speech fault in the stutterer 
is that he unknowingly endeavors to produce, in 
fact insists on producing sounds from positions 
of the speech apparatus from which it is im- 
possible for anyone else to produce those par- 
ticular sounds. This is shown by two main 
faults: 1. the inability to produce any sound at 
all and remaining in complete and prolonged 
speech block, due to the assumption of the 
position of deep inspiration or expiration, hold- 
ing it and attempting to produce sounds from it 
—an impossibility for anyone; and 2. normal 
production of the initial sound and repetition 
of it with seeming inability to advance to the 
next sound, be it consonant or vowel due to blind 
persistence and attempts to produce a second 
sound from the same position of the speech ap- 
paratus from which the first sound was produced 
—another impossibility for any human being. 
When no sound at all can be produced, he has 
taken the wrong start and cannot expect to re- 
main in that position of the speech apparatus and 
produce sound until he has overcome his inspira- 
tory or expiratory spasm and begun all over 
again. If successful in producing the first 
sound but unable to advance to the next, one of 
two conditions is present: either he has his mouth 
more or less open and is endeavoring to pro- 
nounce from this position a sound which re- 
quires a different position of the speech apparatus 
(that is, one with the mouth somewhat more 
closed) or vice versa. An example of the first 
is the inability to advance from the letter 0 to 
the letter v in the word “over.” An example of 
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the second is the inability to advance from the 
letter b to the letter u in the word “but.” 


CONCLUSIONS 


Stuttering is an emotional and personality dis- 
order. It is due to emotional disequilibrium in 
social situations requiring speech with conse- 
quent struggle to maintain or regain equilibrium 
and accidentally stumbling into stuttering which 
may then become a conditioned emotional re- 
sponse in social speech situations. The emo- 
tional disequilibrium during speech in social re- 
lations may be induced by many factors of a 
psychological nature which are responsible for 
undue stress, strain and tension. Fear of recur- 
rence of speech difficulty and transformation of 
the personality are added later, if the stuttering 
continues. Its scientific treatment, therefore, 
should be based on the conception of stuttering 
as an emotional and personality disorder. It 
requires intensive personality study and person- 
ality reorganization. The condition should be 
studied and managed in its earliest phase. Stut- 
tering arising in the preschool or school period 
requires a careful study of the child’s habits, 
the technic of child management, and the home, 
neighborhood and school influences, especially 
searching for causes of undue pressure and ten- 


sion. 
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MULTIPLE MYELOMA* 
GrorcE B. STERICKER, M.D. 
SPRINGFIELD, ILLINOIS 

Multiple myeloma is a rare and fatal disease 
of the bone marrow. Its outstanding features 
are 1, an insidious onset with variable and shift- 
ing pains, usually in the back; 2, medullary 
tumors, usually in the bones of the skeletal 
trunk; 3, pathological fractures; 4, frequent 
nephrosis and the excretion of Bence-Jones 
bodies in the urine; 5, cachexia and anemia. 

The disease has been known since 1845. Mc- 
Intyre and Watson, in 1850, Dalrymple, in 1848, 
and Bence-Jones, in 1848, made a careful study 
of this case. Rusticky, in 1873 and Kahler in 
1889, did much to increase our knowledge of 
the disease. 

Only since 1895 have numerous cases been 
added to the literature of multiple myeloma and 
since x-rays made possible early diagnosis the 
number has materially increased. Something 
over 500 cases have been reported. By reason 
of its similarity to other types of bone disease 
it is probable that many cases have been reported 
which are not true myeloma, for even among 
the most competent observers there is lack of 
agreement as to what constitutes multiple 


*Read before the Section on Medicine of the Illinois State 
Medical Society at Peoria, May 16, 1933. 
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myeloma. Kolodny, in his book on “Bone Sar- 
coma,” begins the chapter on myeloma with these 
words, “The voluminous and detailed descrip- 
tions in the literature of this disease are fre- 
quently based on questionable material.” The 
disease presents such a variety of pathological 
manifestations, both gross and microscopic, that 
it is not remarkable that there is little unanimity 
as to the dividing lines between it and related 
disorders. 

Multiple myeloma occurs most frequently in 
the 5th and 6th decades of life. It is rare under 
the age of 35, and some cases under 30 years 
including those in children, have presented find- 
ings which have cast doubt upon their proper 
classification as myeloma. It occurs more fre- 
quently in men—probably 70 to 80 per cent of 
reported cases. Geographically and racially it is 
very widely distributed. Only 0.03 per cent of 
all malignant disease is multiple myeloma. This 
is one in thirty-three hundred. The cause of 
the disease is not understood. There has been 
found no association with other conditions which 
would indicate a causative relationship. 

Clinical Characteristics. The outstanding 
clinical characteristics of multiple myeloma, as 
stated before, are pain, widespread involvment 
of the bones by tumors, nephrosis, cachexia, and 
anemia. 

The patient often has shifting and indefinite 
pain, usually in the lumbar spine for a number 
of weeks or months before he seeks medical aid. 
Frequently following a minor injury or an un- 
accustomed physical effort the first severe pain 
is produced. The true nature of the disability 
is often and perhaps usually obscure until x-ray 
study. Pain is most severe at two periods, 
rather early in the course of the disease and 
again in the terminal stages. Between these 
there is a gradual diminution of pain to a period 
during which there may be very little. This 
subjective relief is not usually accompanied by 
a general remission in the progress of the disease 
itself, and the reason for it is not understood. 

After pain, the most important clinica) fea- 
ture of the disease is tumor formation. Rarely 
tumor is the first sign of disease. The tumors 
are found in the spine, the sternum, the ribs, 
the skull, the shoulder and pelvic girdles and 
the long bones in this order of frequency. They 


may be very numerous and they vary in size up 
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to that of a base-ball. The usual range is from 
one-half to two cm. in diameter. They are intra- 
medullary and destroy bone. Consequently path- 
ological fracture is a very common occurrence, 
The ribs, sternum and clavicles are most fre- 
quently broken. There occurs a spontaneous 
reduction in the size of some tumors and gen- 
erally a very marked temporary reduction under 
the influence of x-ray therapy. With tumor and 
fracture goes deformity which is apparent in a 
flattening and often a compression of the spine. 
As a result of these the patient stands in a 
characteristic manner—his feet well apart, his 
spine straight and his abdomen protruding. His 
gait is slow and careful and he avoids bending. 
Deformity may be produced anywhere but espe- 
cially in the skull by simple enlargement of 
tumors. 

Some change is found in the kidney in about 
two-thirds of cases. There is often nephrosis 
with non-protein nitrogen retention. Albuminu- 
ria is very common, probably 85 per cent of 
cases. Bence-Jones bodies are found in the 
urine in from 50 to 65 per cent of reported cases 
and then often only intermittently. The diag- 
nostic value of this finding is not as great as 
was formerly thought because they are found in 
other diseases involving the bones. When urine 
containing Bence-Jones bodies is heated to 50 
or 60 degrees Centigrade a white cloud appears. 
This cloud persists as the temperature is in- 
creased up to about 90 degrees. When the heat 
is increased to 100 degrees it usually disappears 
and reappears as the temperature drops through 
this range to 50 degrees or somewhat below and 
then disappears again. The significance of 
Bence-Jones bodies and the more frequent 


albuminuria has not been ‘determined, but is 
believed to be related to the destruction of bone 
tissue. According to Geschichter and Copeland, 
hlood pressure data in cases of this disease are 
not frequent enough to warrant definite state- 
ments. The opinion which has been expressed 
points to a falling of vascular tension. 


There is typically an anemia of the secondary 
type in multiple myeloma. Most cases show in 
the neighborhood of 2 to 3 million erythrocytes. 
Occasionally the anemia resembles the primary 


type and this has been accounted for by some 


observers as related to the destruction of bone 
marrow. There is often a relative leucocytosis 
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but high counts are said to be unusual and to 
point to secondary infection. Myelocytes have 
been reported in numerous cases. 
there is a relative increase of the mononuclear 
cells. Tumor cells have been found in the blood. 


In general 


Bronchitis is the commonest pulmonary com- 
plication. Emphysema is common. They may 
be accounted for by cachexia and by shallow 
respiration especially where there is much de- 
formity of the chest. Wherever tumor formation 
produces pressure on nerves neurologic symp- 
toms may be produced. They may be in great 
variety but usually are associated with pressure 
on the spinal nerves. 


Pathology. The gross appearance of the tumors 
is variable. They are gray, pink, or reddish de- 
pending on their vascularity. The consistency is 
soft and friable or firm, sometimes almost rub- 
bery. As the tumors grow erosion of bone occurs 
and we may find an apparent enlargement of the 
bone, consisting of a tumor mass covered by a 
thin shell of bone which the periosteum has laid 
down over the tumor. Occasionally the tumor 
perforates the cortex and extends into the soft 
parts. There is disagreement as to whether true 
metastasis occurs. It is certain that tumor 
masses may be found in various organs, espe- 
cially the liver, spleen, kidney and lung when 
the disease has run a protracted course. And 
while in some of these locations they might be 
considered the result of a general involvement 
of the hemopoietic system, it seems more reason- 
able to think that they are true metastases. 

As is the case in so many phases of the dis- 
ease, there is lack of agreement among competent 
observers concerning the microscopic pathology. 
It is likely that in most cases the cell unit is of 


the plasma cell type, perhaps even that it is 
really a plasma cell. Geschichter and Copeland 
believe that in the typical case of multiple mye- 
loma this kind of cell will be found. The plasma 
cells found in multiple myeloma are round, oval 
or egg shaped, from 9—11 mu in diameter with 
the nucleus 4—5 mu in diameter, and eccent- 
rically placed. The chromatin is found mainly 
it the periphery of the nucleus and gives the 
spoke-like appearance. The cytoplasm is opaque 


and non-granular, Plasma cells are generally 


considered as being derived from the adventitial 
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cells of blood vessels. If this is true, then 
myelomata of the plasma cell type cannot be 
considered as having origin in the blood forming 
cells but are fundamentally endothelial. Often, 
however, the type of cell found indicates origin 
from the blood forming cells of the bone mar- 
row. Most authorities recognize four cell types 
found in this disease—plasma cells, lymphocytes, 
myelocytes, and erythrobiasts. Perhaps all these 
develop from a common ancestor. 


X-Rays in Multiple Myeloma. X-rays are often 
the means of arriving at the correct diagnosis. 
If the disease is seen early they are the only 
reliable means. The tumors destroy bone and 
appear as rounded punched out areas of de- 
creased density. There is no sclerosis about the 
edges and no fuzziness of the outline. In late 
stages the tumors may be so numerous that the 
bones involved appear coarsely mottled. It is 
probable that no other disease presents the same 
picture as multiple myeloma under the x-ray. 
The tumors do not form bone. The fine mottling 
sometimes seen in syphilitic bone disease or some 
diseases attributed to the parathyroid glands is 
not found. Fractures are very common but 
marked bending from cortical softening does not 
occur. 

Course and Treatment: Multiple myeloma 
runs a variable course. Death comes in a few 
months or may be a matter of four years or 
more. The average is about two years. The 
patient has wandering rheumatic pains most 
often in the back. 
worse and is bed ridden. During the period of 
remission he is comparatively free of pain. Fol- 
lowing this, symptoms are aggravated, pain is 
intense, fractures occur and death comes from 
an intercurrent infection or from toxic absorp- 


tion. Treatment is entirely unsatisfactory. Sup- 
porting measures may prolong life. X-ray 


He becomes progressively 


therapy is said to retard the progress of the 
disease but does not affect it otherwise. 
First Nat’l Bank Bldg. 
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JRADMATIOC CATARACT; ITS MEDICO- 
LEGAL ASPECT 


JosmeH SuHan«xs, M. D. 


CHICAGG 

Traumatic lesions of the eye occur in numer- 
ons ways. According to an authority, 70.? per 
cent. are occupational and 30.3 per cent. non-oc- 
eupationa) injuries. In the daily routine of prac- 
tice the physician very freguently encounters 
such cases; and, since many such injuries are of 
a serious nature by reason of giving 718e to vis- 
ual disturbance or even complete blindness and 
thereby very often become & princinle factor in 
bringing about law-suits for damages, he is fre- 
quenky teaughe t testify concerning the find- 
ings of the first examination, the possible cause 
from the viewpoint of the surgeon and the prog- 
nosis of such accidental injuries. Among the 
difficulties encountered in formulating a correct 
opinion about conditions involving serious lesions 
that have antedated the accidental injury are 
problems often not so easy to solve. In fact, 


some of the congenital anomalies may even be 


unknown to the patient; so that, from time to 
time, the physician may be called upon to state 
whether a partial or complete blindness is due 
solely to a recent injury or whether it is the 
result of some remote pathological process. On 
the other hand, experience as well as published 
observations reveal that complete blindness may 
occur ag a result of injuries of very remote origin 
(for instance, traumatic cataract). 

Typical traumatic cataract generally results 
from the direct trauma of some cutting, sharp 
or blunt instrument, or by the presence of a 
sharp and penetrating foreign body, which, after 
entering the anterior chamber of the eye, injures 
the capsule of the lens and the lenticular sub- 
stance as well. Such injuries may bring about 
a displacement of the lens from its normal posi- 


tion, constituting traumatic luxations of the lens. 


Partial displacements of the lens result from 
trauma whose effect is so localized as to break 
only a part of the zonule of Zinn. Complete dis- 
location of the lens follows an injury which 
causes a complete break in the so-called zonule 
of Zinn (suspensory ligament), thus forcing the 
lens to leave its position altogether. The cap- 
gular substance of the lens is usually not broken. 
The displacement may occur in the following di- 


rections: 1. Forward directly into the anterior 
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chamber. 2. Posterior or backward luxation in- 
to the vitreous chamber. 3. Through a pertors. 
tion in the tunics of the eyeball into the capsule 
of Tenon or under the conjunctiva. In a gen. 
eral way, however, this type of cataract usually 
accurs without a complete dislocation of the Jens, 


and, according to experiments by several German 


oplithalmologists and others, as well as clinical 


observations show that a great percentage of 


4 . ry 
fraumatic cataracts occur via so-called simple 
shock of the crystaline lens produced by violent 


blows and contusions. 

Moreover, there are instances in which ppt) 
eyes became cataractous after a blow and bruise 
above the supraorbital region. In fact, the 
author had operated on such a case at St. Hliza- 
beth’s Hospital on January 20, 1934, with the 
following history: 

In February, 1982, Mr. J. P., aged 37 years, was mis- 
taken for a certain individual in front of his home, 
attacked and beaten by several men on the head and 
above the left supraorbital region, There was no appar- 
ent alarming reaction, except an insignificant subcon- 
junctival ecchymosis or probably hematoma which was 
situated near the inner canthus. Gradually a sensation 
of slight heaviness in the eyebali and diminution in 
vision was experienced by the patient and which be- 
came worse from day to day. The eye was treated by 


the employment of antiseptic lotions and compresses. 


About 22 months fater the patient consulted the author 
for the treatment or relief of his complete blindness, 


Ophthalmoscopic examination revealed bilateral cataract 
with only an uncertain perception of light in the left 
eye and better perception in the right. Aside from the 
opacities (cataracts) the conjunctiva and lids failed to 
present any evidence of trauma. However, a small 
whitish leucoma occupied the superior internal portion 
of the cornea, 

From a medico-legal point of view it is very 
important to bear in mind that by some it 
is stated that blindness due to an opacity 
of the lens may not manifest itself until many 
months or even years after an accidental injury; 
so that cataracts which often resemble those of 
the constitutional variety may, in reality, be due 
to some foreign body, blow, contusion, or may be 
secondary to more serious lesions of the eyeball. 
Dr. George W. Mahoney of Chicago cited the 


case of a man both of whose eyes became cataract- 


ous in consequence of an electrical shock to his 
forehead. Then it is well to think of the wound- 
ing agents prominent in the causation of such 
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conditions. According to a French writer, Bau- 


dry, the following wounding agents are the most 


prominent: “Metallic points or chips, points of 


sassors, Jead shot, needles, knives and pens. This 
is followed by contusions of the eyeball, caused 
by blows from fists, rubber balls and corks.” The 
same author adds: “Severe shocks to the sh) 
or to the skeleton may indirectly produce lacera- 
lions of the anterior or the posterior lenticular 
capsule with frequent rupture of the suspensory 
ligament of the lang.” | 

Furthermore, we have cataracts caused by vio- 
fence without perforation of the coats of the eye 
and without concomitant pathology of the deeper 
structures of the organ. Such cases are rarely 
infected and often recover without any trouble- 
some symptoms and with good visual results. 
But many of these seemingly non-infectious cases 
may be also complicated by many serious condi- 
tions, among which are glaucoma, luxations of 
the lens, and injuries to other parts of the eye 
previously undetected—the consequences of 
which in themselves are very far reaching and 
peculiar. When, for instance, the wound in the 
capsule is so large that a considerable portion 
of the lens is subjected to the influence of the 
agueous humor and thereby becomes swollen; 


and, in case the augmentation of the intraocular 


contents is so great that the tension is increased, 
especially in patients of advanced age due to the 


non-elasticity of the ocular membranes, what is 
there to prevent a serious condition of glaucoma? 

Traumatic cataract may be also complicated 
vy foreign bodies in the anterior chamber and the 
iris, besides the lens. Small fragments of glass, 
steel, iron, bronze or copper may enter the an- 
terior chamber or become imbedded in the iris 
alter having cut through the cornea. At times 
these particles become encapsulated in the super- 
ficial tissue of the iris or they become caught in 
the angle of the anterior chamber, and are borne 
for a number of years without any symptoms 
or evidence of inflammatory reaction. Metallic 
fragments, especially if minute, are oxidized and 
dissolved. On the other hand, far more fre- 


quently, they give rise to a form of inflamma- 


lory process known as plastic, or a subacute form 
involving not only the iris and cornea, but the 


ciliary body as well, producing a dangerous form 
of atrophy of the eyeball. In a general way, the 


prognosis in such cases is quite hopeless; this 
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being true im spite of the modern advance in 


electro-magnetic technique and operative re- 
sourcefulness. Conclusions: The diagnosis and 


prognosis of a traumatic cataract differ markedly 
in accordance with the findings of the examiner 
and the aseptic or septic condition of the object 
causing the trauma; likewise, the age and gel- 
eral health of the patient and the condition of 
the other parts of the eye. The mast precarious 
eases are those which result from badly contused 
injuries of the anterior corneal segment of the 
eyeball, the cataract in such cases generally 
amounting only to a secondary or contributing 
form of pathological process. The facts given 
by an intelligent patient will often aid in a cor- 
rect diagnosis as well as prognosis—they will 
often aid and permit the institution of the most 
important and scientific forms of treatment. Too 
often, however, such statements furnished by the 
patient are quite unintentionally erroneous and 
misleading, because they are frequently the re- 
sults of confusion or hysteria. Jt is always bet- 
ter to make as minute an examination as pos- 
sible and to depend upon such a direct examina- 
tion. The problem of differential diagnosis is 
far from an easy matter. The presence of a for- 
eign body in the lens is usually determined by 


ophthalmological examination or x-ray. The 


presence of corneal trauma with an opacity of 
the lens following an eye injury is, of course, 


legal evidence. Quite frequently the discovery 
of a foreign body is in itself a very difficult prob- 
lem due to peripheral swelling of the lens or 
capsule and by the existence of posterior synechia 
which interfere with the dilatation of the pupil, 
thus not permitting a complete examination of 
the lens and ocular media. Besides, a previously 
concealed opacity in the lens substance may thor- 
oughly overshadow the foreign body. It may also 
happen, according to an observer, that the for- 
eign body does not reveal itself until after an 
absorption of a part of the cataract. 

Finally, we come to the question of malinger- 
ing and true conditions. It is a known fact that 
patients simulate in order to obtain an indem- 
nity; that disorders of the eye have always held 
a high place in such claims. On the other hand, 
it would be absurd if not criminal to consider 
every patient a malingerer (!) It is necessary, 
therefore, that the surgical expert witness should 


know the methods of making an almost certain 
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test for the detection of malingering. However. 
it is often very difficult if not impossible to de- 
tect ocular conditions solely due to trauma, espe- 
cially among skillful pretenders who have had 
long experience or whose visual acuity in one eye 
is much different from that of the other. For 
instance, a certain type of patient may disclaim 
the ability to distinguish daylight from dark- 
ness when at the same time the pupilary reac- 
tions or irides function normally; also, when 
local manifestations of systemic disease are at- 
tributed to local shock and accidental injury. 
It can be easily seen how simple a matter it 
would then be for certain types of individuals 
who are subjects of diabetes, rheumatism, sy- 
philis, ete., to exaggerate and associate any mild 
form of eye injury with the effects produced on 
such particular eye, especially when such organ 
becomes suddenly inflamed after a minor injury 
—what a claim! Morover, there is a universal 
belief by pathologists that contusions and irrita- 
tions predispose all tissues and organs to in- 
flammation. A French writer and others have 
demonstrated the incontestable influence of trau- 
matism in promoting constitutional conditions of 
«. serious nature. For instance, a rheumatic sub- 
ject may have alarming symptoms after a slight 
contusion to the eyeball (the injury being the 
exciting cause—of importance from a medico- 
legal standpoint). On the other hand, the author 
hates to think what a defendant or insurance 
company could do to a plaintiff with the aid of 
a conniving expert witness. This does not mean 
an accusation or offense to an individual, com- 
pany or firm—it means serious facts. The plain- 
tiff or patient is told to produce indisputable 
evidence of trauma to the eyeball or orbital mar- 
gin, while local and general affliction—such as 
are usually brought about by diseases of the blood 
and diseases of the respiratory and circulatory 
systems, for example: anemia, gout, diabetes, 
rheumatism, menopause, albuminuria, dysmenor- 
rhea; also local conditions like high myopia, 
glaucoma, choroiditis—must all be ruled out. 


The question of determining whether a catar- 
act is of traumatic origin, especially when due to 
a blow over the supraorbital region, is often very 
When, however, systemic forms of 
cataracts are present, such as are noted in 
sen.lety or diabetes, or those that are merely co- 
existent with conditions like glaucoma, tumors, 
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etc., so that the patient can very seldom deceive 
the physician, the evidence is, of course, ap- 
parent; but systemic forms of cataracts seldom 
belong in the domain of legal medicine. 

25 East Washington Street. 
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IRRITABLE COLON 
H. P. Miuier, M. D. 
ROCK ISLAND, ILL. 


There is a group of patients with abdominal 
symptoms due to an irritable colon that must 
be carefully differentiated from organic disease. 
Recognition is not difficult if a careful inquiry 
is made into the mental and physical symptoms 
with proper laboratory tests. The symptoms 
and physical findings may be so characteristic 
of gall bladder disease, peptic ulcer or appen- 
diceal involvement that unless carefully excluded 
an operation may be performed for one of these 
without correcting the real trouble and with no 
permanent relief of symptoms. I wish to em- 
phasize in the following paragraphs the salient 
points to have in mind in the examination and 
present illustrative cases. 

The history is one of maladjustment to en- 
vironment, the individual pictures of which are 
multitudinous. Business worries, financial wor- 
ries, marital difficulties, family responsibilities, 
worry over acts of children, disagreement with 
relatives may be mentioned. Complaints are 
made of insomnia, vertex or suboccipital head- 
aches, and exhaustion. The circulatory system 
may be involved with palpitation, cold perspir- 
ing hands and feet; the genito-urinary with fre- 
quency; the gastro-intestinal with hyperacidity. 
distension and distress after meals, nausea, fill- 
ing up quickly with small amounts of food, rapid 
eating and, finally, often chronic constipation 
with constant use of irritant cathartics. Ev- 
cessive use of caffeine beverages is common. This 
frequent history easily impresses the neurotic 
basis of the complaints on mind of the examiner. 

In the type of case considered here, in addi- 
tion to the above complaints, along with the 
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constipation and regular or irregular use of 
cathartics, pain in the abdomen often brings the 
patient to the physician. These patients are 
apprehensive in type and hypersensitive to pain. 
Operations are common things. Their neigh- 
bors or relatives may have submitted to a surgi- 
cal procedure sometime or other for definite 
organic disease. It is common knowledge that 
the appendix is in the lower right side, that the 
gall bladder is in the upper right side and that 
a pain in the upper stomach, especially if accom- 
panied by hyperacidity, might mean an ulcer. 
Hence, fear of one of these organic conditions 
brings the patient to the doctor. We should 
remember there is one commonly involved or- 
gan that may cause pain in any one or all of 
these points. The colon follows a course which 
takes it from the appendix up near the gall blad- 
der, very close to the duodenum and stomach 
and down on the left near the bladder. It lies 
directly over the kidneys and pain may be lum- 
bar on one or both sides suggesting kidney in- 
volvement. 

This localized pain, however, should not de- 
ceive one. It is not backed up by the usual 


accompanying symptoms found in organic dis- 
ease. It is apt to be irregular, to be relieved 
somewhat by defecation or passage of flatus. It 
may be relieved or disappear when on a vacation 
or after relief from worry or after a rest of a 


few days. During mental stress and worry or 
after a round of irritant cathartics it is apt to 
be increased. It is apt to change in location 
from time to time from the cecal region to the 
right upper quadrant or the left lower quadrant. 

On physical examination there may be ten- 
derness more or less acutely felt, but no rigidity 
at the site of the pain, no temperature, no leuko- 
cytosis. At times in thin individuals, the dis- 
tended cecum or contracted, spastic, tender, de- 
scending colon can be felt through the abdominal 
wall, 

The laboratory examination should be gone 
through systematically. A slight secondary 
anemia may be shown. Careful urinalysis is im- 
portant, because of frequently associated pain in 
the back particularly in women, to exclude pus 
which may come from an old chronic pyelitis 
dating from childhood. A Wassermann is done 
routinely. Gastric analysis may reveal a high 
or low acid. Stool examination on six occasions 
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after a meat diet for three days is important 
in cases with tenderness and pain suggestive of 
ulcer. There is no blood with irritable colon. 
With a normal cap and negative stools and the 
historical background indicated, a high percent- 
age of so-called ulcer syndromes will be relieved 
on treatment directed to the colon. A Lyon’s 
gall bladder drainage is done if symptoms are 
referred to the gall bladder region. 

Finally, the x-ray examination is extremely 
important. If symptoms are referred to the 
gall bladder the Graham test 1s done first. We 
do not place too much emphasis on slight delay 
in filling or concentration, although, if found, 
the routine oral administration is checked with 
intravenous administration. Slight findings do 
not endanger the patient’s life for the time be- 
ing and if the predominant evidence indicates 
colonic trouble a therapeutic test is made, often 
with relief of symptoms and normal filling of 
the gall bladder in a second series. 

The x-ray of the intestinal tract comes in for 
primary consideration. In brief, the stomach 
empties rapidly, often half empty in fifteen or 
twenty minutes and completely empty in two 
hours. In my experience few of these cases 
show pylorospasm with delay in emptying. The 
cap is often difficult to fill, the material being 
squirted through too rapidly. The meal trans- 
verses the small intestine very hurriedly reach- 
ing the cecum in three or four hours instead of 
five to seven and from there on advancing rap- 
idly to the splenic flexure. At this point the 
progress is impeded. A twenty-four plate often 
shows most of the meal still in the dilated cecum 
and extending out in thinning stream to the 
mid transverse or splenic flexure with very little 
in the descending colon or rectum. A forty- 
eight hour plate often still shows two-thirds of 
the meal in the right colon with dilatation of 
the cecum, perhaps a narrow string in the de- 
scending colon and small amount in the rectum. 
Much this same distribution may be found in 
seventy-two hours but less amount of the barium 
and some may still remain in eighty-four hours. 
There is then, a combination of hypotonia in 
the cecum with hypertonicity in the descending 
colon and upper sigmoid colon. 

During the progress of the meal through the 
colon, of course, fluoroscopy is done at twenty- 
four and forty-eight hours. Tenderness may be 
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noted over the cecum and ascending colon or 


descending colon. The appendix if presented is 


palpated for tenderness, if filled, in order to 


rule out organic trouble. 
After the completion of the above observa- 
tions a barium enema is administered. By this, 
organic factors such as ulcerative colitis, diver- 
ticulosis, or obturative lesions and stricture are 
ruled out. The colon usually fills rapidly to the 
splenic flexure then more slowly. When the colon 
is filled with forty ounces of barium mixture a 
typical picture is seen. The cecum and ascend- 
ing colon are dilated one-third to one-half larger 
than the rest of the colon. The transverse may 
appear about normal in size. The descending 
colon and upper sigmoid are decidedly deficient 
in diameter. Case’ gives a set of figures show- 
ing diameters of various parts in normal and 
spastic colons following a forty ounce barium 
enema which have proved helpful to us. 
TABLE 1 
Normal Colon 
6.0 cm 


S:bin is 6bw a6) 45-2 5.08 wl 
peach eh eee wie eee 


Spastic Colon 
6.0-10.0 cm 
5.0- 7.0 cm 
4.0- 6.0 cm 
3.0- 4.0 cm 
2.0- 3.5cm 

2.0 3.0cm 


Cecum 
Ascending colon 
Transverse colon 
Descending colon 
Iliac colon 
Pelvic 

In addition, redundancy of the transverse or 
ascending colon is often noted which disappears 
or improves on treatment. 

All of these procedures may seem time con- 
suming and expensive. They are, but an oper- 
ation for non-existent ulcer, gall-bladder disease 


or appendicitis is more dangerous, more expen- 


colon 


sive, more time consuming and does not relieve. 

Case 1. Mrs. W. E. T., aged 33 years, office worker. 
entrance complaint, pain in the epigastrium and right 
intercostal region, dull and gnawing in character, radi- 
ates through to the back at times and worse at night. 
Aggravated by heavy eating. Appetite good until lately. 
Bloating occurs after meals, catharsis does not relieve 
and bowels constipated unless she takes cascara. De- 
nies tenderness, Sleeps very poorly and is very ner- 
vous, itritable and jumpy. No loss of weight. Has 
had some rectal trouble with fissures and piles which 
have been treated by the injection method by a proc- 
tologist. Has had sick headaches all her life. Physical 
examination: Well nourished individual weighing one 
hundred pounds, blood 120/70, 
heart and lungs normal. Abdomen is negative except 
for tenderness in right upper quadrant of abdomen two 
or three fingers below costal margin. Laboratory: Gal! 
bladder Fluoroscopy of the stomach; 
stomach filled normally. Pain is more to the right 
over the kidney or ascending colon area as indicated in 
Fluoroscopy of the colon; twenty-four 


seventeen pressure 


series normal. 


fl uoroscopy. 
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hours after ingestion showed barium meal was all in 
the right half. Appendix elongated, dilated at tip, well 
lled. Proximal one-half rectoceal and tender. Fluoros- 
copy after forty-eight hours showed the colon well 
filled throughout the ascending and transverse, descend- 
ing and sigmoid empty. Placed on the usual manage- 
ment with relief, 


48 hour film. Retention in right half. Trans- 


Fig. 1. 

. verse and descending spastic. 

Eleven months later again reported with distress in 
the right upper quadrant. Bowels moved well every 
day. Food has no influence. Denies tenderness. 
Doesn’t sleep well. ‘Complains of nervous headaches 
and tired feeling. Physical examination: Tender over 
the ascending colon and at hepatic flexure. Twenty- 
four hour film shows definite right half retention and 
cecal dilatation. Another x-ray series showed reten- 
tion in the colon after sixty-five hours. Barium enema 
fills very rapidly, cecum dilated, descending colon spas- 
tic and tender. Responded again to the usual treat- 
ment. 

Case 2. Mrs. H. W. B., aged 36 years, housewife, 
three children. Complains of pain in the suprapubic 
region also in the right and left sides at slightly higher 


Fig. 2. 48 hour film. Retention in transverse colon. 
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level and in the small of the back. The pain seemed 
to go through to the back. Insomnia. Bowels move well 
if she takes agar and oil. Appetite poor, food distress 
and fullness after meals, fills up rapidly, has a lot of 
gas; soda gives slight relief. Thinks she has lost a 
little weight. Menses are scanty though usually regu- 
lar. Is very nervous but keeps it to herself. Gets 
flushed up easily and is not cheerful. Induces vomiting 
if she eats a hearty meal in order to obtain relief from 
distress or takes soda. Denies heartburn. Appendix 
was removed in 1919 and stomach raised. Physical 
examination: Poorly nourished nervous individual, 
excessive sweating in the axilla. Weight loss ten 
pounds. The abdomen is flaccid and tender in the gall 
bladder region. Pelvic organs in good position and 
normal. Blood 4,060,000, hemoglobin 80%, urine nega- 
tive. Gastric analysis and stools negative. Gall blad- 
der series normal. Stomach fluoroscopy; slight tender- 
ness over cap. Does not fill well. Six-hour film 
showed head of meal at hepatic flexure. Twenty-four 
hour film normal distribution in the colon. Forty-eight 
hour shows retention in the right half, descending spas- 
tic. Seventy-two hour still marked retention. Placed 
on mineral oil and phenobarbital, one-fourth grain, four 
times a day, smooth diet and adequate rest with relief. 

Case 3. Mrs. S. M., aged 31 years, saleswoman, two 
children. For three weeks has had backache radiating 
around to the right side and right lower abdomen also 
down right thigh. Ruptured appendix operation three 
years ago. Pain in upper abdomen two years radiating 
through to back. Several months ago very severe. 
Gastric analysis by another physician was reported as 
showing too much acid. Bowels constipated. Bitter 
taste in mouth. No soda relief. Eating relieves pain 
in stomach for one-half hour or so. Appetite is poor, 
sleep very poor, very nervous. Frequent headaches 
temporal and suboccipital. Heart beats fast and chokes 
up to the throat. Gets weak when talks. Physical 
examination: Shows well nourished, nervous individual, 
no definite tenderness elicited in abdomen. Laboratory: 
Gall bladder series normal. Gastric series: Duodenal 
cap cannot be filled well, very tender. Fluoroscopy of 
the colon: Right colon and transverse, well filled; 
descending spastic. Stools negative for blood. Placed 
on an ulcer diet without alkalies and mineral oil with 
a diagnosis of possible peptic ulcer and spastic colitis. 
Obtained considerable relief from her stomach symptoms 
in three weeks on a low residue diet with mineral oil. 
Stools persistently negative for blood on six examina- 
tions on a second series of tests. Walking forty blocks 
a day caused some backache but otherwise no trouble. 
After feeling well for several weeks started helping in 
her husband’s business and after several days again 
became nervous due to business worries with recur- 
rence of pain in the right side and nervous headaches. 
The pain was in the right upper quadrant of the abdo- 
men with distress in the epigastrium after eating or 
drinking. The backache returned coming on from four 
to five in the afternoon and radiating down the outer 
side of the right side. Discontinuance of work and 
strict diet were resumed with belladonna and pheno- 
barbital added. Relief again occurred in a short time. 
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Case 4. Mrs. P. W., aged 65 years, widow, house- 
wife. Complains of soreness in the epigastrium, pyrosis, 
heartburn and nausea about three to four in the morn- 
ing and afternoon for three or four months. Milk re- 
lieves the distress slightly. Has been living on milk 
and eggnog. Denies tarry stools. Bowels constipated. 
Takes frequent cathartics. Physical examination: 
Slight tenderness over the epigastrium. Laboratory: 





Fig. 3. 48 hour film, Isolated boluses and retention. 


Gastric contents, free acid of 70; combined 14. Stools 
negative for blood. X-ray examination showed a spastic 
colitis with isolated boluses in transverse and ascend- 
ing colon in twenty-four and forty-eight hours. Usual 
treatment. One month later much better, bowels regu- 
lar. After another month with no distress slight rough- 
age added to diet. 

Case 5. Mr. G. R, aged 65 years, American, 
widower, commercial fisherman. Entrance complaint: 
Has had stomach trouble for two years with the loss 
of forty pounds in weight. Heartburn occurs after 
eating beans and tomatoes. Meat, bread and potatoes 
agree well. Complains of a heavy feeling immediately 
after eating and some pyrosis and pain in the left lower 
quadrant of abdomen for six months. Also, tender on 
pressure in the epigastric region. Since this trouble 
came on he has been very constipated. Appetite is 
poor. Denies any vomiting. Has had a bronchial cough 
since a boy, worse for the last five or six years and ac- 
companied by wheezing. Brings up a large amount of 
sputum estimated as a pint in twenty-fours hours. Blood 
streaked at times. Physical examination: Weight one 
hundred twenty-four pounds, blood pressure 160/90. 
Chest markedly emphysematous. Heart normal to auscu- 
lation. Abdominal examination negative for masses. 
Moderate tenderness in the epigastrium. Laboratory: 
Blood normal, Kahn test negative, urine normal. Num- 
erous sputum tests were negative for tubercle bacilli. 
X-ray examination of the chest showed emphysema. 
Fluoroscopic examination of stomach revealed nothing 
abnormal. Cap filled well. Film showed normal empty- 
ing in six hours. A small portion of the meal had 
reached the cecum. With a barium enema the bowel 
filled very rapidly to the splenic flexure and slowly from 
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then on. The transverse colon showed marked haustra- 
tions. Ascending colon and cecum were moderately di- 
lated. No obstruction or filling defects. 

This patient was placed on a low residue diet and 
mineral oil while a series of stools were run for blood, 
but found negative. There was marked relief within 


ten days with regular bowel movements and good 
appetite followed by steady gain in weight. 


ee 
Fig. 4. Barium Enema. Spasticity descending colon. 


Moderate redundancy. Dilatation of cecum with incom- 
petency of ileocecal valve. 


Case 6. Mrs. W. M. W., aged 66 years, housewife. 
Has had chronic constipation for many years and has 
taken enemas daily during this time. Complains of 
distress in the left upper abdomen and following the 
course of the colon. The pain in the left upper quadrant 
was close to the heart and caused her to worry over 
heart trouble for many years. There is belching after 
meals but no hyperacidity. A barium enema revealed 
spasticity of the descending colon. Placed on the usual 
management. Pain in left upper quadrant disappeared 
and bowels moved well without enemas. 

Treatment first of all involves removal or al- 
leviation of mental factors. Adequate rest, 
sometimes even hospitalization temporarily to 
remove disturbing factors is necessary. Individ- 
ualization on this point is important. Discon- 
tinuation of tobacco and caffeine beverages is 
necessary. The diet should be non-irritating, low 
residue in type till regular bowel movements are 
secured, then roughage gradually added. This 
may take anywhere from six weeks to three or 
Spices and other irritating foods 
are avoided. For the constipation mineral oil, or 
plain mineral oil and agar in divided doses one 
hour after meals is used. At first the oil is sup- 
plemented with an instillation rectally of three 
ounces of olive oil at bedtime. For the pain 
copious hot packs over the entire abdomen one- 
halt hour three or four times daily gives relief. 


four months. 
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In addition enough atropine to not quite cause 

dryness of the throat combined with sodium bro. 

mide is given three times a day for the first two 

or three weeks till symptoms are relieved. 
SUMMARY 

1. The irritable colon is a functional condi- 
tion which must be carefully distinguished from 
organic abdominal disease. 

2. A detailed history, a careful physical and 
laboratory examination is justified and neces- 
sary to avoid unnecessary operations. 

3. Important physical and laboratory signs 
have been mentioned in detail and a treatment 
which has been successful in our hands has been 


described. 
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A NEW TYPE OF RETENTION 
CATHETER* 


J. Magor GREENE, B.S., M. D. 
EarLE I. Greene, M. D., F. A. C. 8. 
CHICAGO 
In most surgical procedures requiring the use 
of a retaining catheter, we, as well as others, have 
encountered considerable difficulty in keeping the 


Retention Catheter showing attached collar and 
method of anchorage. 

catheter in place. The catheters have a tendency 

to slip out of the wound. Adhesive has been 

used, the adhesive encircling the catheter and 

then applied to the skin. This makes a very un- 


*lrom the Department of Surgery 
Northwestern University Medical School 


Fig. 1. 
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tidy case, especially if there is any secretion 
about the tube. Silk has also been used by tying 
one end to a piece of adhesive which is attached 
to the skin and the other end to the catheter. 
This method does not always work well, the 
catheter tending to slip out of the wound. 

Following an ileostomy in an inoperable car- 
cinoma of the stomach, we found that the cathe- 
ter, which was inserted into the ileum, started to 
slip ovt of the wound. One of us took a piece 
of rubber inner tubing from an inner tube of a 
tire, cut a four-inch square, and after making a 
very small hole in the center, had it sterilized. 
Upon stretching this piece of rubber, we were 
able to pass the catheter through the small open- 
ing of this rubber pad. Upon releasing the ten- 
sion on the rubber pad, the catheter was held 
tightly to this pad. ‘The pad was placed over 
sterile gauze and fastened down with strips of 
adhesive. ‘The friction between the catheter and 
the rubber pad kept the tube in place. This 
method worked well for a few days. Then the 
secretion from the wound seeped between the 
catheter and the pad, causing the catheter to 
again slip out of place. 

We then constructed a catheter which would 
not slip out of any cavity into which it was 
placed, and yet serve the same purposes any 
catheter would. An oval piece of rubber was ce: 
mented, approximately three and one-half inches 
from the outlet of the catheter. Two holes were 
made in this pad of rubber. By means of ad- 
hesive strips attached to the skin, and two pieces 
of silk, the tube could be anchored into any cav- 
ity and kept there indefinitely, certain that it 
would not slip out. 

The following diagram illustrates the catheter 
and method of anchoring it in place. The cathe- 
ter can also be anchored in place by running a 
silkworm suture through the skin and holes in 
the collar of the catheter. 

The collar of the catheter can be made at vari- 
ous levels, depending upon the depth of the cav- 
ity into which the catheter is inserted, as, for 
«sample, into the bladder, ileum, stomach, etc. 

SUMMARY 

1. A new type of retention catheter carrying a 
collar which can be used wherever an indwelling 
catheter is needed. 

*. \ catheter that can be anchored and will 
hot slip out of place. 
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3. A catheter that can be kept clean, thus 
avoiding the use of adhesive about the catheter, 
to anchor it in place. 

+. This collar can be made at various levels 
of the catheter, and, therefore, can be used 
wherever a retaining catheter is indicated. 





PROGRESSIVE MEDICINE* 
R. W. Binney, M. D. 
GRANITE CITY, ILL, 

An old legend tells us that many years ago 
when Rome was mistress of the world, all of her 
captive people were granted one day in the year 
on which they might say exactly what they 
wished about everything, of course including 
Rome, without fear of consequences. The story 
ends there but I have an idea it must go on to 
the effect that each year when the day for speak- 
ing rolled around that there was very little talk- 
ing done. For it is the way of the world that 
the magic of the necessary word is lacking when 
the need for it is greatest. 

So, gentlemen, Doctors, my fellow colleagues, 
this day has arrived for me. You must there- 
fore comprehend my appreciation even though 
it is unspoken. You must accept it as if it had 
been uttered, my gratitude that your gracious 
mandate has placed me in this honorable posi- 
tion, doubly honorable because of the men that 
have preceded me in it. 

If you will have a little patience and bear 
with me for a while I am going to talk to you 
on the subject of progressive medicine. Sev- 
eral years ago while visiting in Chicago I heard 
a most brilliant address, the subject was “The 
Medical Revolution.” It was presented to the 
American College of Surgeons by Glenn Frank, 
then president of the University of Wisconsin. 
The remarks made in this address are very ap- 
plicable to the subject I am about to discuss. 
Pardon me if I quote some of the excerpts from 
this address: 

“The historian of medicine will look back upon the 
period following 1875 as the time of the Medical Revo- 
lution, as the historian of industry looks back upon 
the period following 1779 as the time of the Industrial — 
Revolution. In both instances new forces came into 
the field destined to alter profoundly the prevailing 


policies and procedure. 
“If I may generalize very broadly, this Medical Revo- 


lution was brought about by the entry of the science 





*Address before Madison County Medical Society, June, 1933. 
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of medicine into a field before occupied in the main 
by the art of medicine. Medicine is admittedly both 
an art and a science. And the Medical Revolution will 
not bear its full fruit unless, as the ultimate result of 
its readjustments, the best in the art of medicine and 
the best in the science of medicine meet and merge, 
both in the practice of the physician and the program 
of the professions. 

“But revolutions are treacherous adventures unless 
they are engineered by men who possess both the hind- 
sight of the historian and the foresight of the statesman. 
In revolutions we always run the risk of throwing to 
the winds the external as well as the obsolete elements 
of the old order. And I am not sure at all but that 
in the necessary promotion of the science of medicine 
we are today in danger of losing some of the previous 
values developed in the practice of the art of medicine 
over the generations. 

“The ‘old doc’ of the sickroom as well as the ‘super- 
doc’ of the laboratory must be reckoned with in any 
sound development of medicine. Old doc—I use the 
term in affectionate admiration—will always keep a tight 
hold on the heart strings of humanity. I wonder 
whether you know Opie Read’s whimsical picture of 
the old doc as he knew him in the South of an earlier 
day? Let me share with you the pleasure I had in 
reading it. 

“*His house was old, with cedar trees about it, a 
big yard, and in the corner a small office. In this pro- 
fessional hut there was only one window, the glass of 
which was dim with dust blown from the road. In 
the gentle breeze the lilacs and the roses swapped their 
perfume, while the guinea hen arose from her cool 
nest, dug beneath the dahlias, to chase a katydid along 
the fence, and then with raucous cry to shatter the 
silence. The furnishings of the office were less than 
modest. In one corner a swayed bed threatened to fall, 
in another a wash stand stood epileptic on three legs. 
Nailed against the wall was a protruding cabinet, giving 
off sickroom memories, To go into his office and to 
come forth with no sign of heaving was a confession 
of the loss of smell, Sheep-shearing fills the nostrils 
with woolly dullness, but sheep shearers could scent 
old doc as he drove along the road. 

“In every country the family doctor is a natural 
sprout from the soil, His profession is almost as old 
as the daybreak of time. He bled the ancient Egyptian, 
blistered the knight of the Middle Ages, and poisoned 
the arrow of the Iroquois. He has been preserved in 
fiction, pickled in drama, spiced in romance and pep- 
pered in satire; but nowhere was he so pronounced a 
character as in the old South. He knew politics, but 
was flot a politician. He looked upon man.as a ma- 
chinist viewing an engine, but he was: not an atheist. 
. He cautioned health, and flattered sickness. He listened 
with more patience to an old woman’s harping on her 
trouble than to a man in his prime relating his expe- 
rience. His books were few, and the only medical 
journa) found in his office was a sample copy. When 
his gathered lore failed him, he was wise in silence. 

“*At no place along the numerous roads traversed by 
old doc was there a signpost with a finger pointing 
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toward the attainment of an ultimate ambition. No 
senate house, no woolsack of greatness, waited for 
him, The chill of foul weather was his most natural 
atmosphere; and should the dark night turn from rain 
to sleet, it was then that he heard a knock and a “Hello” 
at his door. Down through the miry bottom land and 
up the flint hillside flashed the light of his gig-lamp, 
striking responsive shine from the eye of the fascinated 
wolf. The farther he had to travel the less likely he 
was to collect his bill, Usury might sell the widow's 
cow, for no one expected business to have a daintiness 
of touch; but if old doc sued for his fee he was met 
by the court with a sour look.’” 

Blessed be the memory of old doc! He may 
have been poor in scientific knowledge, but he 
was rich in human insight. He may have been 
awkward in handling test-tubes, but he was adept 
in handling patients. He knew, without leam- 
ing it from lecture-room or laboratory, the sub- 
tle psycho-analysis. His sick rooms were secular 
confessionals in which he practiced a rare priest- 
hood. His deficiencies were many, but, accord- 
ing to his lights, he was an apostle of the art 
of medicine. Modern medicine must perfect his 
technique and widen his knowledge but it must 
not lose his spirit. Old doc, brought down to 
date, gives us a doctor who knows how to link 
the learning of the laboratory to the life of the 
patient, making that learning bring cure to 
men in the shadow of sickness and caution men 
in radiant health. 

For a long time old doc held the field. The 
art of medicine was dominant. And then the 
winds of a new critical and scientific spirit be- 
gan to blow across the world. That spirit crossed 
all frontiers and on unseen wings flew through 
the closed doors of dogmatism and self-satisfac- 


tion everywhere until the whole of modern life 


was touched by it, medicine along with other 


fields. Today the science of the study of dis- 
ease is surely transforming the world of medi- 
cine. I shall not undertake to analyze or assess 
the innumerable studies, the varied sciences, the 
extensive researches, and the new techniques that 
are today playing a part in the evolution of mod- 
ern medicine, 

The passing of the “old-time” practitioner has 
been made a subject for much lamentation, and 
from a purely sentimental angle, deservedly, for 
embodying as he often did, the attributes of 
friend, priest and physician. He held a very per- 


sonal relation to his patient and his virtues have 








April, 1934 


ition, No 
Vaited for 
St natural 
from rain 
a “Hello” 
1 land and 
gig-lamp, 
fascinated 
likely he 
° widow’s 
daintiness 
was met 


He may 
but he 
ive been 
as adept 
t learn- 
he sub- 
secular 
' priest- 
accord- 
the art 
‘ect his 
t must 
wn to 
to link 
of the 
ire to 
n men 


The 
n the 
it be- 
rossed 
rough 
isfac- 
1 life 
other 
 dis- 
nedi- 
issess 
, the 

that 
mod- 


has 
and 
, for 
3 of 


per- 


1ave 





April, 1934 


been loudly extolled—and so we pass on to a 
greater field of medicine. 

From the experience we have had in the past 
two or three years a progressive program surely 
would be welcomed and in order. When we meet 
difficulty it is a signal for relief. 

I want to call your attention to the difficul- 

/ ties which confronted President Roosevelt upon 
his inauguration and through the press you are 
familiar with his action and the remedies he is 
applying by the elimination of many old customs 
and the inauguration of a new system that is 
operative and effective. 

This not only applies to governmental affairs 
but also to ourselves and we can no longer ex- 
pect to adhere to the old methods and customs 
of practice. New conditions are arising daily 
and they must be met and in order to meet them 
we must have an open mind viewing all circum- 
stances, administering to the best of our judg- 
ment, and conduct ourselves in such a manner 
that we would prevent criticism publicly and 
legislatively and have no political chaperons. 

I shall now endeavor to give you what I 
believe to be a helpful program in keeping with 
the customs of our former presidents. What I 
may offer may not prove to be the best, how- 
ever, this entire program must be subject to 
criticism and correction. If such were not the 
case, it would be a departure from customs and 
liberty of free thinking. 

Our first thought must be the problems that 
confront us and they should have our most care- 
‘ul consideration. The recent relief program was 
brought to us unexpectedly and was met with 
only a degree of satisfaction from the fact 
of it coming to light suddenly, therefore, we were 
not prepared to inaugurate a perfect operative 
plan. However, I believe, should this continue 
for some time there is no question in my mind 
but that an economical and effective program 
will be formulated which will do justice to the 
dependents and all others concerned. My be- 
lief is that the elective county officers, that is, 
the supervisors who normally were supervisors 
of the poor, should have charge of this pro- 
gram, which would eliminate the expensive set- 
ups by the State. 

In reference to contract practice, I believe, in 
many instances it is necessary that a specific 
arrangement be made with the physician to care 
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e 
for patients. This especially applies to indus- 
tries. It is very essential, as a matter of record 
and concentration of facts and service concerning 
their employees, that it be placed under the 
supervision of one man. Furthermore, the 
thought of expense must enter into this which 
applies to every concern and ourselves. We 
must not lose sight of the fact that we indi- 
vidually have tried to economize in order to re- 
duce our overhead expense. We must not ex- 
pect of others what we do not accept ourselves. 

In further consideration of contracts with so- 
cieties, lodges, ete., if we will look deeply into 
this matter we will find the cause for it. You 
will recognize the fact that there are many peo- 
ple that have a wage that is insufficient to take 
care of their daily needs and provide adequate 
medical service. More than likely circumstances 
of this kind are responsible for the employ- 
ment of lodge physicians. With these facts be- 
fore you, as an intelligent body, it is up to us 
to formulate a plan to offer adequate service to 
this group of people or make no further vom- 
plaints for practice of this nature. 

Employment of a physician for the care of 
the inmates of the county hospital and jail. I 
can see no reason why a fairly accurate esti- 
mate cannot be made as to the value of this 
service. 

Competitive bidding should be discouraged as 
it is likely to jeopardize the service. There 
should be no secrecy as to the value of this work 
and interested physicians should make applica- 
tion and submit bids in accordance with the es- 
timation made; then the selection of a physician 
would be left to the discretion of the Board of 
Supervisors as to their choice. 

The medical profession should be ready and 
willing to co-operate with this board, as a clear 
understanding is necessary to perfect a better 
working agreement. 

I am sure if the matter was handled in this 
way the entire program would be more satis- 
factory and the dependants would have a guar- 
antee of a better service. 

At the present time, during the relief regime, 
I see no occasion for the employment of town- 
ship physicians other than those who are en- 
gaged for the care of the inmates of the county 
institutions. 

Hospitals have not been given proper consid- 
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eration from relief organizations, city and town- 
ship boards, Their offer to the institutions is 
inadequate and unjust. The charitable feature 
of the hospital must not be abused, there should 
be a supreme and co-operative effort to provide 
for them what is adequate and just in order to 
preserve the standards that are necessary for 
their successful operation. Unless satisfactory 
arrangements are made patients from this source 
will be refused admittance. 

The thought of State Medicine frequently 
creeps into the picture with some little annoy- 
ing factors. I really can see no fear of such 
legislation as long as the medical profession is 
willing to give the proper consideration to its 
patrons. We must not be selfish and see and 
view only our side of it. Every individual is 
entitled to consideration and circumstances are 
responsible for many changes in action and prac- 
tice. A high standard of medica) education, a 
clear understanding as to its meaning and sery- 
ice and an educational program through the 
press or by direct contact, is, in my judgment, 
a preventive for State Medicine. 

In reference to community customs: At vari- 
ous times in our Society unpleasant remarks 
have been made in reference to the practice of 
physicians at various places, I want you to 
know that there exist community customs that 
are not harmful and should be left alone. Mem- 
bers of this society should not be critical and 
the matter should be left entirely to the dis- 
cretion of the physicians in their respective 
communities. 

To fight the steady encroachment of lay usurp- 
ers, the medical profession requires an organiza- 
tion, The local, the county and the state medi- 
cal societies, all branches of the great A.M.A,, 
are the one weapon that the ethical physician 
finds ready to his hand, dependable, tried and 
true and wise in the ways of council and de- 
fense, 

You need help, doctor, from organized medi- 
cine, and organized medicine needs help from 
you. Organized medicine, as vested in your 
county and your state society, provides the 
staunchest of economic and professional protec- 
tion. Many reforms are being carried on which 
in previous years were impossible. Abuse of 
medical charities, illegitimate and unethical 
methods of practice and all of the other evils 


April, 1934 


which have embarrassed the physician and re- 
duced his income can only be successfully han- 
dled by a well organized and compact profes- 
sion, able to take a positive stand on these mat. 
ters and to carry out its decisions. The welfare 
of your profession depends upon the support 
you give it. A well organized profession means 
greater respect and better compensation. 

The economic angle of medicine, needless to 
say, is one tangent that ethical medical men are 
only too prone to underestimate and overlook, 
yet economics plus ethics effect efficiency. The 
most unselfish of the scientific professions is 
made of men who never pay any attention to 
economics until they have themselves landed high 
and dry, 

If we are to progress as a profession the edu- 
cational program must be our first thought. The 
competent and fair-minded physician is always 
in demand. Those of you who recognize the im- 
portance of education will bear out the fore- 
going statement. It is unnecessary to mention 
the numerous centers of education but I shall 
impress on your mind that your own Society of- 
fers a postgraduate course in a small way. If 
you will reflect, this organization gives us twelve 
lectures each year and they al] have been instruc- 
tive. ‘This should be a reminder to keep up your 


membership and be a regular attendant. 


It has been an honor and pleasure to repre- 
sent you as your president and I sincerely hope 


that what I have left with you today will be of 
some value. Should anything further develop 


as the means of this program I will feel that I 
have been well paid for the effort and thankful 


that, what I have offered may be a help to man- 


kind. 





THE YOUNG PHYSICIAN* 
W. A. Newman DorzanD, M, D., F, A. C. 8. 


CHICAGO 


The great apostle Paul, when speaking of the 
human body, reminded us that we have comely 
members and members that are not so comely, 
but that these members are all joined together 
into a single unit, the body; so that the eye can- 
not say to the foot, “I have no need of you,” 
nor the foot to the hand, “I have no need of 


*An address delivered by invitation before the graduating 
class of the Illinois College of Chiropody and Foot Surgery, 
June’ 3, 1933. 
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you ; but inseparably united they are interde- 
pendent and interhelpful. 

For this reason, I have never quite been able 
to understand why the foot surgeon and the den- 


fal surgeon have been extruded, or have volun- 
tarily extruded themselves, from the general body 


of surgeons. They are both important specialties 
in the practice of medicine. There are no more 


important members of the body than the teeth; 
the process of digestion is largely dependent 


upon them. And the man whose feet are out 


of order is like the golden statue of Nebuchad- 


nezzar with feet of clay—a very unstable insti- 


tution. . 
1 shall, therefore, in this brief address, speak 


to you as if you were corporate members of the 
great medical profession, and not of a distinct 


unattached surgical specialty. 

It is probable that never has a more splendid 
tribute to the medical profession been paid than 
that which emanated from the pen of the genial 
literary invalid, Robert Louis Stevenson, while 
luxuriating amid the tropical delights of his 
adorable Samoan home. Wrote Stevenson: 

“There are men and classes of men that stand 
above the common herd; the soldier, the sailor, 
and the shepherd not infrequently; the artist 
rarely: more rarely still, the clergyman; the 
physician almost as a rule. He is the flower 
(such as it is) of our civilization; and when 
that stage of man is done with, and only re- 
membered to be marvelled at in history, he will 
be thought to have shared as little as any in the 
defects of the period, and most notably exhibited 
the virtues of the race. Generosity he has, such 
as is possible only to those who practice an art, 
never to those who drive a trade; discretion, 
tested by a hundred secrets; tact, tried in a thou- 
sand embarrassments; and, what are more im- 
portant, Herculean cheerfulness and courage. So 
it is that he brings air and cheer into the sick- 
toom, and often enough, though not so often as 
he wishes, brings healing.” 

So wrote the man who knew much of physi- 
cians throughout his life of physical frailty, and 
knowing them well was eminently fitted to pro- 
hounce judgment upon them as a class. 

Literature is not lacking in many similar testi- 
monials to the worth of, and tender regard for, 
the physician. Yes, as a rule, the standing of 
the doctor among his fellowmen is exceptionally 
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good. Have you ever wondered why this is so, 
that the doctor of a community—and especially 
is this true of the smaller country towns where 
the individual is not so inevitably swallowed up 
in an overwhelming mass of humanity—is so uni- 
versally loved and respected? Wend your way 
from town to town in any part of our country, or 
through most European countries, and you will 
not fail to find the doctor reckoned among the 
leading citizens of the place. He is found on 
all prominent committees ; he presides over many 
of the town meetings; he is often President of 
the school board; he heads the relief committees 
in times of stress—everywhere his name comes 
first and foremost. 

This is not merely because he is the doctor 
of the place. The clergyman is there also; the 
leading merchants and townsmen; the aldermen 
and town clerk; the retired men of means—these 
are all there, and they are equally prominent in 
their various phases of activity. Yet, not even 
the clergyman holds the honored place in the 
affections of the people to the same degree as 
does the family doctor. Loved as one of the fam- 
ily; the chosen confident to whom the hidden se- 
crets are revealed, and who never fails this sacred 
trust; the one first sought at the hour of birth 
and when the angel of death hovers near—he 
comes closer to the heart and soul of each one 
of us than does any other member of the com- 
munity. His untiring efforts for the relief of 
his patients, the kindly smile and cheerful word 
which banish much of the pain and suffering, 
the sturdy manhood which inspires confidence 
and trust—these and many other lovable traits 
of character explain the marvellous hold he has 
upon the affections of his fellowmen. 

Perhaps it is because of this cherished and hon- 
ored position in the community that writers, for 
the most part, have seen best to depict the doc- 
tors of their books and stories as lovable charac- 
ters. This has not invariably been so, however. 
Note, for instance, the ridiculous “Dr. Sawbones” 
of Dickens fame. On the other hand, what an 
interesting assemblage the gracious, helpful doc- 
tors of literature would make were they gathered 
together! So intimately is the physician con- 
cerned with the everyday humdrum life of peo- 
ple in general that almost every author of note 
has been compelled, perforce, to include him in 
his work. So we meet the resourceful “Dr. Wat- 
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son,’ the inseparable companion of Sherlock 
Tiolmes; the interesting physicians painted by 
Checkhov, himself a physician; Weir Mitchell’s 
“Dr. North” and his friends; the helpful physi- 
cian of Irving Bacheller’s “Eben Holden”; the 
kindly doctor of “Rab and His Friend’; the 
genial old “Dr. McClure” so sympathetically por- 
trayed by Ian Maclaren in “Beside the Bonnie 
Briar Bush”; the fascinating “K” of Mrs. Mary 
Roberts Rhinehart’s stories; and, more recently, 
F, Brett Young’s “Young Physician” and Sin- 
clair Lewis’ type of the ordinary physician of 
any small town as he has painted him in “Main 
Street” and “Arrowsmith.” And there are many 
others, quaint, lovable, Christ-like, heroic, tre- 
mendously helpful and inspiring, who have 
graced the pages of literature and, incidentally, 
honored the medical profession. 

It is not my province at this time, however, to 
eulogize our profession, which we love and in 
which we move and have our being. Let the 
sum of the efforts of medical men for human wel- 
fare speak for itself. Moreover, far be it from 


me to mislead you who are standing at the 
threshold, just about to enter into the glorious 


profession of medicine. Stevenson was an opti- 
mist, despite the suffering he was called upon 
to endure throughout his all too brief span of 
life. He saw the doctor through rosy glasses of 
love and admiration. The doctor had helped 
and comforted him, and in gratitude he loved 
him. Unfortunately, not every doctor is the 
paragon of virtue that Stevenson would lead 
you to believe. I would that he were. There are 
many who measure up to his standard, it is true. 
I have referred to these noble men of medicine, 
these princes of humanity. But just as true is 
it that the common frailties of mankind are to 
be found among medical men as among men of 
other professions and callings. Petty jealousies 
and envyings are here also; a lack of the percep- 
tion of the higher things that make life worth 
the living; wrong judgments as to what spells 
success; wrong goals set up to be striven for. My 
motive in calling your attention to this fact is 
an endeavor to steer your feet away from these 
unlovely and undesirable things, the many pit- 
falls that beset the unwary and faltering steps 
which have wandered into devious and crooked 
paths, and to direct you into other and better 
paths, which are often not so lucrative and in- 
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viting, but which lead to better things and hap- 
pier endings. 

King Solomon, who chose wisdom rather than 
riches and found thereby both wisdom and 
riches, out of the midst of all his glory wrote, 
“There is no wisdom in the grave whither thou 
goest.” Therefore, wisdom must be sought for 
where it is to be found—and that is right here 
and now. Let me give to you, who are about 
to become one with us, some words of wisdom— 
not of my own devising, but culled from the ae. 
cumulated experience of the ages. Perchance 
these words may prove of some help to you as 
you begin your professional career. They may 
even be instrumental in bringing the ultimate 
success which you are hoping for. 

In the first place, you must love your profes- 
sion. Where a man’s treasure is there will his 
heart be also. Your profession is your greatest 
treasure; therefore, give you heart to it. With- 
out love and interest in the work no task can 
reach its fullest fruition. Love for one’s work 
implies concentration of the best that is in one 
to the accomplishment of the task. Work then 
becomes a living pleasure, not a deadening toil. 
Then the sun is shining, the birds are singing, 
the pulse is throbbing, and the hardest road 
seems easy. Under such circumstances only is 
a real success possible. Then difficulties are but 
stimuli; doubts are but problems to be solved, 
and obstacles become merely the hurdles in the 
great torch-race toward the ultimate goal that 
you are striving for. How can one succeed if his 
work, his daily task, is irksome and burdensome? 
So, start out on the path you are entering with 
a genuine love for your work, and a generous 
measure of success is certain to be yours. 

Next, you must honor your profession. That 
means you must make it your ideal, your first 
aim in life. All your efforts must be concen- 
trated on mastering it. To honor your profession 
means you must not do anything to dishonor it. 
It is a noble profession. Many have called it the 
noblest of all professions. It is different from 
all other professions in that it embodies the 
humanitarian idea. Largely because of their 
magnificent ideals in life physicians have been 
accused unjustly of lacking in the business sense. 
Of course, this is not true of the profession as 
a class. Individually we differ in this respect, 
but as a class physicians are no less business- 
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like than is any other class or profession. The 
high ideals of the medical profession, the high 
dandards of living that doctors have set for 
themselves, have done much to foster this er- 
roneous impression. 

Unfortunately, the sense of honor is not uni- 
versally prevalent—that is, honor in its highest 
definition. The ethical, honorable doctor will not 
commercialize his profession in the gross sense 
that the average merchant or business man will 
jo. This is as it should be. This puts the stamp 
of dishonor on charlatanism in every aspect of 
that nefarious business; on practising medicine 
for what there is in it rather than with the aim 
in view of doing good to mankind irrespective 
of the financial return. It does not discredit or 
prohibit the adoption of good business principles 
within ethical bounds. The practice of medicine 
isa business as well as a profession, and the doc- 
tor and his family must live just as do other 
men in other avocations. Naturally, a success- 
ful professional career implies a personal knowl- 
edge of one’s limitations. Not every doctor is a 
good eye-surgeon, or a good specialist in any 
other selected line. Learn what you can do best 
and do that. It will pay in the end. People will 
soon learn where you fit in best, and in that way 
your reputation and work will develop along your 
chosen line of proficiency. Above all, remember 
that you cannot improve upon the oath of Hip- 
pocrates which every physician accepts and 
pledges when he receives his diploma on gradu- 
ation, and which is the pledge of honor for the 
medical man. 

Again, do not dishonor your profession by 
dragging it in the mire of politics. Much better 
is it to be a good doctor than a dubious politician 
and a poor doctor as well. You cannot dissipate 
your energies and expect to reap the best har- 
vest. As I have said, concentration upon your 
chosen vocation, which has cost you so much in 
the acquiring both of time and money, will land 
you higher in the scale of accomplishment than 
will dabbling your hands and mental efforts in 
scattered lines of activity. 

In the next place, you must work in your pro- 
fession. There is no place in the world for a 
laggard, an idler, a wastrel. Everywhere there 
are obstacles that must be overcome. You must 
keep up with others who are intent upon their 
tasks and who mean to succeed. The man ahead 
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must be passed—not in envious competition, but 
in pleasant and friendly rivalry, in an endeavor 
to bring out the best that is in him and in you. 
Latent powers, undeveloped talents, must be 
delved for and brought to their utmost perfec- 
tion. Foolish habits of indolence and careless- 
ness must be conquered. The power of concen- 
tration must be cultivated, the value of thor- 
oughness appreciated. 

Congressman Lindbergh, whose famous son 
recently won the love and admiration of the 
world no less by his nobility of character than 
by his epoch making deed, took as his motto 
in life the suggestive axiom, “Tireless striving 
stretches its arms toward perfection.” That is it 
—‘‘tireless striving!” There is no let up; there 
can be no let up. If you would win success in 
life you must work day and night, in season and 
out of season, when other men are sleeping or 
playing; with no fear of the failure which is 
bound to come at first. As one has said: “The 
first essential of success is not to be discouraged 
by failure, or by ten failures, or by a hundred 
failures.” “David Harum,” the best seller of its 
year, was rejected by twenty-two publishers be- 
fore its final acceptance. Had its author stopped 
after two or three rejections the book would prob- 
ably never have appeared to win a fortune for 
its author and a name in literature. These fail- 
ures are the stepping-stones to the ultimate suc- 
cess, which is all the more distinctive and per- 
fect because of the vital lessons which the re- 
peated failures taught. The start in one’s life 
work is the hardest. Providence has so ordained. 
One’s mettle must be tested, one’s nerve hard- 
ened, one’s will developed, before the faculties 
are awakened that are essential to success. Chi- 
cago’s “I will” spirit is the spirit that each 
one of you must acquire before the supreme goal 
can be attained. 

Therefore, do not lag behind; but ever watch- 
ful, ever alert, keep up to date with the scientific 
progress of your specialty by dogged, determined 
digging. That is a big thing todo. Events are 
moving rapidly in these epoch-making, astound- 
ing years. The last fifty years have contributed 
more to the progress of the world in every line 
of endeavor than did all the previous centuries 
of recorded history. You are living in and a 
part of the greatest age the world has ever seen. 
Let it not be written of you that you failed to 
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grasp the tremendous opportunities that have 
been spread so temptingly before you. 

About seventy-five years ago, that famous phy- 
sician and philosopher, Oliver Wendell Holmes, 
in his “Rip Van Winkle, M. D.” wrote: 


“Talk of your science! After all is said 
There’s nothing like a bare and shining head ; 
Age lends the graces that are sure to please ; 
Folks want their doctors mouldy, like their 

cheese.” 


That may have been true in Dr. Holmes’ day, 
but times have changed radically since then. 
It is not true now. “Folks” are keeping up with 
the times, and the mouldy baldpate is not in it 
with the hustling, bustling scientific young prac- 
titioner who reads his journals, visits his clinics, 
attends the scientific meetings, and knows what 
is going on in the world in this iconoclastic age. 
Old things are passing away, all things are be- 
coming new. The accepted theory of yesterday 
is the discarded folly of today. Veneration for 
the old, long-established ideas has been sup- 
planted by cold-blooded incredulous investiga- 
tion. And there is room for you all in this new 
era of wonderful progress. The scientific world 
is extending its welcoming hands to the scien- 
tific seeker after truth, to the man who is think- 
ing new thoughts and putting them into useful, 
practical application. So begin to work at once, 
thoughtfully, practically, in your profession. 
And, finally, you must contribute something 
to your profession. Who wishes to be regarded 
as deadwood, as useless lumber, as a hindering 
element, in the great calling or profession with 
which he has become affiliated! Just a word 
of advice in this connection may be of value. 
Do not try to do something big, something start- 
ling, spectacular. Such things are few and far 
between. Do well the little things your hands 
find to do, and do not attempt to estimate their 
weight, their worth, in the final reckoning. “De- 
spise not thou these little things.” It has ever 
been the little things that have overcome things 
that were great and powerful. History is filled 
with these Davids who overcame the strong and 
arrogant, the Goliaths of evil repute, the moun- 
tains of wrong, injustice and ignorance. Your 
little contribution may, in the end, be found to 
be great indeed in the superstructure which you 


April, 1934 


are erecting in co-operation with others. Do not 
be disappointed if you fail to win the applause 
of the world and of your fellow practitioners, 
This is a cold, selfish world, and its judgment 
is not always sound. Remember that it may be 
wrong, not you. The plaudits of men are fre. 
quently given to those who in the long run are 
found to be the colossal failures. The judgment 
of men is often at fault; but rest assured that 
when the final reckoning is made, no such er. 
rors of judgment are possible. So contribute 
your mite, knowing that after all there is no great 
deed but which is in reality the summing up 
of many small and apparently trivial things 
Give all that is in you and leave the results to 
the judgment of time which is a great leveler 
and an infallible discoverer of the proper rela- 
tions of things. 

185 North Wabash Avenue. 





AN OVERLOOKED FACTOR IN SUSCEP. 
TIBILITY TO THE COMMON COLD 


ArTHUR E. Ewens, B. 8., M. D. 
ATLANTIC CITY, N. J. 


There is probably no more formidable enemy 
to human health and comfort than the common 
cold, the widespread incidence of which con- 
tinues to defy both etiologic explanation and 
prophylactic control. This ubiquitous malady not 
only inflicts upon this country a direct economic 
loss of four hundred and fifty million dollars 
annually,* but paves the way to a host of re- 
fractory catarrhal difficulties that impose a fur- 
ther sacrifice of occupational efficiency and an 
ever increasing need for the largest group of 
specialists in the entire field of medical practice. 

Recent efforts to curb the ravages of this uni- 
versal plague have been focused upon the pos- 
sible identification of a specific causative agency, 
the assumption being that prospective laboratory 
findings offer about the only hope of success. 
There has been no definite proof, however, that 
a distinct bacterial cause exists, and even if one 
were ultimately isolated it is questionable 
whether the perplexities of the problem would 
be materially lessened. It is rather difficult to 
visualize serological protection against a disease 
which itself tends to augment, rather than dimin- 
ish, subsequent susceptibility. More readily con- 


*Based upon statistics of the U. S. Public Health Service. 
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wivable are the altruistic possibilities that might 
accrue from the detection of an eliminable ana- 
tmic factor in man’s vulnerability to catarrhal 
infections. Theoretically, a structural abnormal- 
ity could induce lowered resistance to organisms 
normally present in the nose and throat and, if 
common to a great many individuals, might more 
logically explain the prevalence of “colds” than 
the supposed aggressiveness and specificity of an 
undiscovered bacterium or virus. Such an 
hypothesis is quite consistent with the negative 
results of bacteriological investigation, and is by 
no means a vain conjecture. It is actually true 
that clinical research has overlooked one correct- 
able somatic impairment whose predisposing 
influence is empirically and convincingly de- 
monstrable, and whose delayed recognition seems 
measurably responsible for the erstwhile futility 
of the fight against the common cold. 

This overlooked factor is none other than that 
apparently innocuous structure, the uvula, so 
often carelessly designated as “the palate” by 
both the laity and the profession. This devital- 
ized and physiologically superfluous appendage 
has never received any critical consideration 
beyond that accorded it by Hippocrates, who 
recognized its frequent elongation as a mechani- 
cal cause of paroxysmal coughs and advocated 
staphylotomy as a corrective measure. Unfor- 
tunately, Hippocrates’ suggestion has never at- 
tained great popularity. Had its practical util- 
ity in dealing with innumerable cases of convul- 
sive coughing and incessant clearing of the throat 
been properly appreciated, a vastly more impor- 
tant potentiality of this procedure would inevita- 
bly have come to light long before the twentieth 
century. The main impediment to this revela- 
tion has been, and still is, a superstitious and 
erroneous conception of the functional impor- 
tance of the uvula, in consequence of which 
staphylotomy has been inadequately performed 
even when “cautiously” resorted to. 

A customary degree of hesitancy and conserva- 
tism dominated the writer’s early employment of 
staphylotomy, but it soon became apparent that 
a bolder procedure involved none of the dreaded 
risks and was much more efficacious and depend- 
able. Gradually this was found to be true up 
to the point of removing the uvula in its entirety, 
an operation which has since been performed 
many hundreds of times, and with results as 
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unprecedented as the operation itself. Routine 
use of “staphylectomy” for the relief of habitual 
clearing of the throat and an amenable type of 
paroxysmal cough eventually revealed the rather 
amazing fact that it also exercised a remedial 
influence upon catarrhal conditions of the entire 
upper respiratory tract. Primarily, this was not 
an objective disclosure, nor was it even a sus- 
pected possibility. It was purely accidental. 

The original observations must be accredited to 

patients themselves, who repeatedly called atten- 
tion to various unanticipated benefits conferred by 
staphylectomy, notably a relative freedom from 
“colds,” but whose alleged experiences were at 
first regarded as sheer products of the imagina- 
tion. Except for the repetition and enthusiasm 
of these incredible contentions they might not 
have aroused the slightest interest, for there 
seemed to be, at that time, no logical reason to 
suppose that the mere removal of a small piece 
of redundant tissue from the faucial arch could 
produce the remote and phenomenal effects which 
these patients were wont to ascribe to it. About 
twenty years have now elapsed since a skeptical 
investigation of this apparent myth was thus 
inaugurated, and the unique experience to which 
it led has afforded incontestable proof of the 
provocative role of the uvula in uncontrollable - 
recurrences of the common cold and in the 

intractability of other catarrhal difficulties in- 

volving both the nose and throat. 

By painstaking follow-up methods and the 
helpful co-operation of interested patients it has 
been determined that staphylectomy checks sus- 
ceptibility to “colds” in excess of fifty per cent. 
In occasional instances a complete absence of 
recurrences has been reported for periods of sev- 
eral years, and rarely have indifferent results 
been observed. Exact percentages of efficiency 
can not be tabulated, the controls in this inves- 
tigation having necessarily been in each case the 
past experiences of the’subject himself. Patients 
are seldom able to state accurately the number of 
attacks per year they have previously encoun- 
tered, but they can make postoperative compari- 
sons that are sufficiently definite for practical 
purposes, and the contrast is usually so sharp 
that a precise ratio becomes relatively unimpor- 
tant. What applies to the comparative frequency 
of “colds” before and after staphylectomy is 

equally true concerning the abated intensity and 
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duration of infections that may develop after the 
uvula has been removed. A peculiar phase of 
the latter observation is the mildness or entire 
absence of sinusitis in cases where this had in- 
variably been a troublesome accompaniment or 
sequel of rhinitis prior to operation. 

The effectiveness of complete removal of the 
uvula has been substantiated not merely through 
subjective information, but by significant and 
unmistakable changes in both pharyngeal and 
nasal structures. The most conspicuous of these 
visible effects are so prompt and decided in some 
instances as to literally defy belief. Chronic 
postnasal engorgement is reduced to a degree 
that definitely facilitates nasal breathing, and 
the characteristic signs and symptoms of pharyn- 
geal and nasopharyngeal catarrh are rendered 
permanently less pronounced. These clearly dis- 
cernible effects are more than suggestive of a 
contributory culpability of the uvula in marked 
catarrhal tendencies; in fact, they have been so 
constantly observed as to admit of no other inter- 
pretation. 

The part played by the uvula in predisposition 
to the common cold and kindred affections may 
not appear so strange and inexplicable if we take 
into consideration the extremely poor vascularity 
of this structure and its other correspondingly 
sparse histologic components, which would un- 
avoidably render it less resistant than the sub- 
stantial and well vascularized portions of the 
pharynx. Furthermore, its anatomical location 
is especially favorable to the accumulation of 
ceaseless installments of bacteria, dangling di- 
rectly in the pathway of both respiration and 
deglutition. It is thereby subjected also to more 
or less mechanical abuse, particularly in the act 
of snoring. These combined characteristics make 
the uvula an ideal bacterial nidus upon which 
microorganisms gain a flourishing foothold, sub- 
sequently invading in overpowering numbers the 
posterior nares and other contiguous areas that 
might otherwise be capable of maintaining a 
relatively healthy status. (In striking conform- 
ity with these practical considerations is the well- 
known fact that the earliest symptom of an 
incipient coryza is not referable to the nose, but 
is almost invariably a sensation of dryness and 
pruritic discomfort in the vicinity of the soft 
pa.ate, nasal involvement being a somewhat de- 
layed development.) 
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This line of reasoning may appear funda. 
mentally defective in that it wholly ignores the 
supposed functional requisites of the uvula. But 
does the uvula really serve any distinct or valu. 
able purpose in the human being, or is it 9 
superfluous and rudimentary structure? In lower 
animals it is essential to a reflex expulsive mech- 
anism of vital importance. During the act of 
panting it thus affords protection against the 
hazardous ingress of flying insects and other for- 
eign material, but aside from its participation in 
this highly necessary defense of the larynx and 
pulmonary tract it serves no other purpose for 
which the major portion of the normal velum 
palatinum does not alone suffice. The life and 
habits of primitive man undoubtedly demanded 
similar protection, but it has been a long, long 
long time since man ran through the wilds, 
panting. Since civilization abolished this need 
of the mouth as an accessory avenue of breathing 
the uvula has had virtually no function to per- 
form, and protracted disuse has relegated it to 
the category of obsolete and decadent struc- 
tures. As in the case of the appendix vermi- 
formis, cessation of function has impaired its 
blood supply, decreased its size and substance, 
lowered its vitality in general and transformed 
it into a mere rudiment and an insidious patho- 
genetic factor. Its pathological influence upon 
adjacent structures might be likened to that of 
an extraneous growth similarly situated, as there 
is a direct parallel in the observed effects of ex- 
cision. Corroborative evidence of this supposed 
evolutionary and diminutive change in the physi- 
cal characteristics of the uvula is afforded by a 
comparison of this almost cylindrical remnant, 
as it now exists in the human being, with the 
substantial, broad, triangular curtain suspended 
in the throat of the lower animal. Scores of dried 
specimens in the writer’s possession bear convinc- 
ing testimony to this advanced degenerative 
transition. 

Within the past year an interesting counter- 
part of this hypothesis appeared in the editorial 
columns of a metropolitan newspaper under the 
heading: “Colds and Evolution.” Although writ- 
ten in the abstract, and with no implied refer- 
ence to the uvula, this article presented a truly 
prophetic assumption that justifies its quotation, 
in part, as follows: 

“There has been taking place almost insensibly in bio- 
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logical science, these last decades, a change or emphasis 
not well appreciated even by the biologists. The theory 
of evolution no longer is regarded as something to be 
proved. This has been done. Instead, the essentials of 
the theory now may be accepted as guiding principles 
in explaining other facts still unclear or in exploring 
other circumstances still unknown. If the anatomist 
fnds, for example, some bodily organ or structure 
apparently useless to its modern possessor, it is legiti- 
mate for him to assume that this organ once was neces- 
arty and that some change in the habits or circum- 
stances of the species has lessened its utility. The 
familiar example is the human appendix. The same 
principle should apply to this mystery of colds. It is 
impossible to accuse Nature of deliberately aiding the 
invasion of men’s throats or noses by harmful germs.” 
The author of this article probably did not actu- 
illy foresee an early substantiation of his theo- 
retical surmise, but it is nevertheless true that 
the uvula is the evolutionary agency involved 
and that its general recognition as such will 
render this “mystery of colds” far less enig- 
matical. 

There is no preoperative means of gauging the 
pathogenic culpability of the uvula in cases of 
marked susceptibility to the common cold. 
Neither its size nor any other observable char- 
acteristic affords a dependable index to the ad- 
visability of excision, for it has been found that 
an exceptionally small uvula may be a source 
of pronounced disturbance and that it is not the 
elongated type only that definitely contributes to 
lowered nose and throat resistance. Staphylec- 
tomy may therefore be considered a justifiable 
and advantageous procedure in practically all 
cases exhibiting aggravated catarrhal tendencies, 
its efficacy being determined by the thoroughness 
of the operation and not by the dimensions nor 
the consistency of the tissue removed. 

Denunciation of this radical proposal may be 
dictated by popular prejudice, but a practical 
and reliable estimate of its alleged rationality 
and merits is readily available to every mem- 
ver of the profession. The means is extremely sim- 
ple and clinical material everywhere abundant. 

Staphylectomy is such a minor procedure that 
it hardly admits of a technical description. It 
exacts no unusual skill of the operator nor does 
it demand special facilities. The topical em- 
ployment of cocaine, or larocaine (Roche), in 
sufficiently generous amounts renders the opera- 
tion practically painless. The use of both hands 
being essential, it becomes necessary for the pa- 
tient to manipulate the tongue-depressor, which 
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he or she can be instructed to do even more 
expeditiously than a trained assistant. Active 
hemostatic measures have never been required, 
although the possibility of their need has at times 
been anticipated. Only a trivial amount of bleed- 
ing is ordinarily witnessed and spontaneous ar- 
rest usually takes place in from one to five min- 
utes. In many instances there is practically no 
hemorrhage at all. Postoperative care is a neg- 
ligible consideration, but patients have, when 
practicable, been kept under daily observation un- 
til the wound was fully healed. The importance 
of removing the uvula in toto cannot be too 
strongly emphasized as no compromise between 
staphylotomy and Staphylectomy will yield re- 
sults clearly confirmatory of the original find- 
ings reported. 

Superstitious aversion to complete removal of 
the uvula has for ages obscured the possibility of 
an epochal rhinolaryngological achievement, for 
only through the experimental employment of 
staphylectomy would it be possible to glean the 
facts that are indispensable to success in the long 
attempted conquest of “colds” and related nose 
and throat disturbances. This obstructive preju- 
dice, although universal, is entirely unwarrant- 
able. Over two thousand staphylectomies have 
revealed not the slightest justification for it. In 
the hands of the writer the procedure in ques- 
tion long ago passed from the stage of experi- 
mentation to that of established clinical utility, 
the enormous scope of which will prove no less 
astounding to future investigators than it has in 
the course of this anomalous experience. 

3600 Pacific Avenue. 





PRIMARY ACTINOMYCOSIS OF THE 
PAROTID GLAND* 


Joun T. Hart, M. D. 
AND 
CLEVELAND Wuite, M. D. 


CHICAGO 


Primary actinomycosis of the parotid gland is 
sufficiently rare, according to the literature, to 
prompt the reporting of a case that recently 
came under our observation. 

Blair and Olch’ state that the literature con- 
tains only 15 cases where the disease began as 





*From the Departments of Surgery and Dermatology, North- 
western University Medical School. 
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a primary infection in the salivary glands and 
furthermore because of its insidious onset and its 
ability to simulate early other clinical syndromes, 
this case is reported to emphasize the increasing 
importance of considering the possibility of the 
actinomycosis in unilateral salivary gland en- 


largements. 
CASE REPORT 

A white man, 21 years of age, single, and a store 
clerk was first seen December 10, 1932, by one of us 
(J. T. H.) complaining of a non-painful swelling on 
the right side of his face, of two months duration and 
of insidious onset. His past history was irrelevant 
except that he had resided in the City of Chicago since 
the age of three; he has had no dental work performed 
in the recent past; he had not been in the country for 
many years, and had not been around any live stock. 

The examination showed a well-built, anemic-looking 
male with a swelling about the size of a baseball involv- 
ing the right parotid gland. The swelling was limited 
strictly to the parotid gland and the patient was barely 
able to open his mouth. The other salivary glands were 
of normal size and there was no adjacent satellite 
lymphadenitis, the overlying skin was not reddened, the 
tumor was not movable, and it was firm and indurated, 
almost woodeny. Slight tenderness existed just inferior 
to the zygoma. Many teeth were carious, the second 
upper right molar was a mere shell. The opening of 
Stensen’s duct was puckered, no attempt was made to 
probe the duct. The mucous membrane of the mouth 
was normal, the rest of the body (lungs, etc.) was 
completely negative. 

The temperature was 101° F., pulse 112, white blood 
cells 17,200, the differential count showed 84% poly- 
morphonuclear cells, 14% lymphocytes, and 2% mono- 
cytes. The hemoglobin was 65% and the red count was 
barely four million. The urinalysis and blood serology 
were normal. Bone pathology and calculus were ruled 
out by an x-ray film. 

A few days later, under local anesthesia, a section 
was taken for histological examination. There was no 
material to utilize for cultures. The section showed only 
a fibrous tissue reaction and was reported as chronic 
inflammation. Five days later he was hospitalized be- 
cause of the persistence of his constitutional symptoms. 
Under general anesthesia the entire swelling was ex- 
plored with a gloved finger, The parotid gland was 
necrotic in its entirety and readily broke down before 
the examining finger, but no pus was present, It was 
clinically considered a non-suppurative parotitis. Fol- 
lowing this procedure the patient improved somewhat 
and was discharged from the hospital in one week. 

Four weeks later he returned to the office and there 
had now appeared two rather large fluctuant areas along 
the anterior border of the right sternocleidomastoid 
muscle, The infection in the parotid gland region had 
entirely subsided and the wounds were healed. The 
swellings were incised without anesthesia and the thick 
purulent material slowly flowed into a sterile test tube. 


It was sent immediately to the Department of Health 
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of the State of Illinois, where Miss Virginia Ryan 
examined it and reported the findings of the typical 
sulphur granules and the diagnosis of actinomycosis 
was confirmed. This was the first appearance of any 
pus, approximately three and one-half months after the 
swelling was first noticed by the patient. 

Dermatological consultation was sought regarding 
the clinical diagnosis and the treatment was immedi- 
ately instituted consisting of x-ray therapy and heavy 
doses of iodides per mouth. The suppurative areas 
were kept adequately drained and there was steady im- 
provement. When last seen in June, 1933, the man had 
entirely recovered. 

Surgical Discussion. Primary actinomyeosis 
of the parotid gland is an uncommon occurrence, 
Inasmuch as this is a disease usually affecting the 
jaw and the adjacent structures in the human 
being, it is to be expected that the salivary glands 
are at times involved. Primary actinomycosis of 
the salivary glands, that is, where the disease is 
limited to the glands, has rarely been reported. 
In all other instances the process is secondary 
and by extension from involvement of some ad- 
jacent structure. 

Actinomycosis may simulate almost any other 
affection which is known to occur in the parotid 
gland. In some instances it advances so rapidly 
as to imitate an acute phlegmon or even osteo- 
myelitis of the underlying bone. It may be mis- 
taken for a malignant tumor, but is most likely 
to be confused with tuberculosis. It is distin- 
guished, however, from this disease by the fact 
that tuberculosis causes, from the beginning, an 
adenitis and only secondarily invades the skin 
by breaking down of the lymph nodes, while 
actinomycosis imitates an inflammatory reaction 
which clearly has no relation to the lymph 
glands. 

The recognized avenues of infection of actin- 
omycosis of the parotid gland are by continuity 
of the lesions, canalicular and by metastases, the 
latter almost always occurring by way of the 
blood stream. In the case reported it would 
seem that the route of infection was via the 
canalicular since the opening of Stensen’s duct 
was directly opposite the carious tooth which 
likely harbored the ray fungus. Lord? has called 
attention to the fact that pure cultures of actin- 
omyces are occasionally found in the normal 
mouth of patients without actinomycosis. He 
obtained two positive cultures from seventy p+ 
tients. : 

In reviewing the management of the case, It 
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yould appear that had the correct diagnosis been 
made before operation, complete removal of the 
sland should have been the treatment of choice. 
’ Dermatological Discussion. Andrews* empha- 
jies that actinomycosis of the skin is usually 
eondary to disease of the underlying bone or 
periosteum, although rarely the skin may be in- 
fected from external sources as infected animals, 
cereals, hay, and straw. The most common site 
of involvement is the cervical-facial region to 
vhich the fungus may spread from carious teeth, 
jisease of the inferior maxilla, or infected gums. 
The earliest lesions are firm purplish nodules 
which gradually soften ; the sinuses exude a puru- 
lent discharge, which contains tiny whitish or 
yellowish granules that are masses of fungi. 
Clinically, actinomycosis must chiefly be differ- 
entiated from scrophuloderma which usually has 
less infiltration and more hypertrophic scarring. 
Positive diagnosis is secured by the finding of 
the fungus in the discharge. In the rare case 
of primary actinomycosis of the skin it usually 
remains limited in area and is best treated by 
surgical excision. 
SUMMARY 

1. A case of actinomycosis is reported where 
the first clinical manifestations were in a parotid 
gland 

2. Bearing in mind the fact that actinomyces 
are found in the human mouth, therefore, the 
disease actinomycosis should be considered in 
cases of unilateral salivary gland enlargement. 
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REPORT OF CASES OF INDUCED 
INSANITY 
C. H. Anperson, M. D. 
MOLINE, ILL. 

The following cases of insanity may properly 
be classified as cases of folie 4 deux, and will be 
considered as such in the following report. 

The subjects of this report were three sisters 
who had lived alone for many years. One sister 


Was postmistress and the three were dependent 
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on her salary for support. The second sister 
rarely left the house except to make the neces- 
sary purchases and to attend divine worship. 
The third sister was considered subnormal men- 


tally and seldom left the home for any purpose. 

Space forbids a recital of the history of the second 
and third sisters because it would largely constitute a 
repetition of the history of the first. 

For the purpose of disguising the identity of the sub- 
jects of this report, the writer will designate them as 
Misses A, B, and C. 

The history, as given by a brother, states that Miss A 
was born and reared on a farm near the town of X, 
forty-six years previous to commitment to a state hos- 
pital; completed a course in the grade school and con- 
tinued to live with her parents on the farm until their 
death; was considered queer and socially inadequate; 
church activities offered only outlet for social life. 

She was the only one of the three sisters who at- 
tempted to secure employment outside the home; suc- 
cessfully passed a civil service examination for post- 
mistress and received an appointment to that position 
in the town of X,. 

After the death of their parents they moved from 
the farm to the small town of X, where they continued 
to live together until the commitment of Misses A and 
B to the hospital. 

Present mental trouble began about eighteen months 
prior to commitment. Attention was first directed to 
patient’s mental condition when she went to the home 
of her brother and stated that she had overheard a con- 
versation in the post-office between two men in which 
one informed the other that a plot had been laid by a 
group of men to enter the home of the three sisters at 
night for the purpose of chloroforming and raping them. 
Miss A also related this incident upon her return home 
and the story was accepted by Misses B and C. 

The following night the sisters locked doors and 
barred the windows for protection. They alternately 
watched throughout the night for intruders. They heard 
voices of men prowling about the premises and when 
morning came they found the grass and shrubbery had 
been trampled down. 

The same occurrences were repeated the following 
night except that when the morning came Miss A told 
her sisters that she believed she had been chloroformed 
and raped by a number of men because of peculiar 
sensations about the genitalia. The other two sisters 
claimed the same experiences and sensations and that 
they, too, had been chloroformed and raped during the 
night. 

To prevent a repetition of these unhappy experiences 
they installed a burglar alarm system, but on the follow- 
ing morning they found that some marauder had thrown 
the system out of service. A newer and more expen- 
sive system was then installed but the same happenings 
occurred that night. Night after night the same un- 


happy events took place and finally Miss A expressed 
the belief that she was pregnant because her menses 


had become irregular and a feeling of bloating and 
distension of the abdomen existed. The sisters accepted 


these recitals as true and claimed the same condition. 
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Miss A then appealed to the authorities for protec- 
tion but received no relief. She then wrote a letter to 
the sheriff asking redress, The sheriff visited the home 
but found nothing demanding correction. 

Miss A then decided to purchase a gun for use in 
self-defense. While passing a garage she displayed the 
gun to a crowd of men and expressed a determination 
to use it for protection. This occurrence led to the 
arrest and commitment of both Miss A and B, Miss C 
shared the beliefs of the other two sisters, but because 
she was less emphatic in her statements, was permitted 
to remain at home. 

Physical examination at the time of admission was 
practically negative. 

Gynecological examination was negative and showed 
a hymen intact. Gave a history of menses beginning 
at fifteen years of age and becoming irregular at about 
the time of the onset of mental symptoms. 

On admission Miss A verified all statements made 
above, stating she had lived a moral life, had com- 
mitted no sins and had no cause for self accusation or 
condemnation. She also stated that she desired the 
company of the opposite sex, but was too timid and self- 
conscious to indulge this desire. 

Miss B and Miss C were twins, 48 years of age, and, 
like Miss A were too timid, seclusive and modest to 
seek the association of the opposite sex; neither took 
part in the usual social activities of the community 
and sought no employment outside the home. 

Being sisters, all three had the same ancestral his- 
tory, a similar endowment and the same environment. 
The three sisters also had an unsatisfied wish for the 
pleasures and privileges accompanying the marital state. 

The process of sublimation transformed this wish into 
a devotion to the church and its activities. This com- 
pensation proved in a measure satisfactory until the 
menopause began. The endocrine disturbances accom- 
panying the beginning of the involutional changes 
caused a break in the psychological mechanism that 
had permitted the sisters to live a fairly normal life 
and made a new adjustment necessary. 

Inhibitions were then relaxed and the unfulfilled wish 
received satisfaction in dreams. The censor permitted 
events to occur in dreams, that would not have been 
allowed in a conscious state. 

The sisters would not voluntarily submit to extra- 
marital gratification, therefore they brought their se- 
ducers to the home under cover of darkness, caused 
them to circumvent safeguards and ravish the sisters 
while under the influence of chloroform. 





ORGANIC ESOPHAGEAL STENOSIS* 
M. A. Guatr, M. D., F. A. C. S. 
CHICAGO 


Three cases of esophageal stenosis are selected 
from a group which were under my care at the 
Illinois Kye and Ear Infirmary as the basis of 


*RKead before and cases presented at the monthly staff meet- 
ings of the Illinois Eye and Ear Infirmary during the 1932- 
1933 sessions. 
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this article. It is my purpose to discuss with 
each case presentation certain phases pertaining 
5 


to the etiology, diagnosis and treatment of or- 
ganic esophageal stenosis. It is also my aim tp 
emphasize the importance of endoscopy as a diag- 
nostic aid in any patient presenting symptoms 
of discomfort and pressure feeling in the chest, 
especially upon swallowing, and in whom the 
usual methods of examination do not disclose 
the etiology. 

Case No, 1. 
Dilatation. 

Mrs. M. F., 55 years of age, was admitted to the 
Infirmary with a complaint of difficulty in swallowing 
solid food for the past six months and liquids during 
the past month; extreme weakness and loss of weight. 
Her past and family history was of no importance 
except that she has been consuming more than a pint 
of moonshine daily for the past few years. She has 
been treated for gastritis by several physicians who 
presumably relied on the history of alcoholism for their 
diagnosis. 

A mere superficial examination of this extremely 
emaciated patient was sufficient to impress one that we 
were dealing with a case of malignancy. During her 
two days’ stay at the Infirmary she suffered from rectal 
and vesical incontinence, X-ray examination with a 
barium meal showed an obstruction about the fourth 
thoracic vertebra and a dilatation above it. Esophago- 
scopy revealed a cancerous obstruction 28 cm. from 
the incisor teeth and a saccular dilatation above which 
Biopsy 


Carcinoma of the Esophagus with a 


contained about four aunces of liquid food. 
proved the growth to be an epithelioma. As the patient 
was in a moribund state it was not possible to under- 
take important therapeutic measures. She expired three 
days after her removal to her home. 

While much progress has been achieved in the 
early diagnosis of cancer of the larynx and many 
lives saved by timely operation, yet the finding 
of cancer of the esophagus is tantamount to a 
death sentence. However, it is regrettable that 
many of these patients drift from one physician 
to another with various diagnoses, without a 
thorough investigation being made. If diagnoses 
were made earlier, before they progressed to a 
stage where pain and starvation as a result of 
the obstruction become manifest, then their life 
period could at least be extended by the various 
palliative measures, Granting that there are 
difficulties in diagnosing these cases early, still 
it is often due to the failure of utilizing all the 
diagnostic means at our disposal for a thorough 
study. 

From a report compiled by E. A. Graham and 
H. C. Ballou of fifty cases of cancer of the esoph- 
agus at the Barnes Hospital, St. Louis, one can 
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observe that men make up 84 per cent. of their 
cases. Other clinics report a still higher per- 
centage of cancer of the esophagus in men than 
ip women. It is a fact that men usually mini- 
mize their complaints, ascribing them to late 
hours, excessive smoking, dietary indiscretion, 
alcoholic debauch. They are less “cancer con- 
sous” than women, and thus consult the physi- 
cian only when the process has advanced too far. 
There are others who, regardless of a very short 
history of the duration of the complaint, present 
extensive involvement upon examination. Under 
such circumstances it can be realized how diffi- 
cult it is to get these patients in an early stage 
and to attain successful cures in cancer of the 
esophagus. Another partial handicap in the diag- 
nosis and treatment of cancer of the esophagus 
is that its recognition and care lie within the 
domain of various specialists—internist, roent- 
genologist, bronchoscopist and surgeon—and un- 
less there is great co-operation these patients 
wander on until it is too late. 

Patients with involvement of the cervical por- 
tion of the esophagus often complain of discom- 
fort and pressure feeling in the neck and of an 
irritative cough. This phenomenon can be ex- 
plained by the distribution of the most sensory 
nerve fibers along the posterior part of the larynx 
and trachea, and by the incomplete formation of 
the tracheal rings in this area which offers little 
resistance to the aggression of the malignancy. 
The formation of a tracheo-esophageal fistula 
which causes an aggravation of the above-men- 
tioned symptoms, is already a later condition. 

While a great number of cases of cancer of the 
esophagus can be diagnosed in the early stages 
by the x-ray, still at times the roentgenologist 
has difficulties,” especially in the diagnosis of the 
cervical portion, and our responsibility does not 
end there. 

Instead of a cursory examination, which does 
not reveal anything pathologic in the throat or 
larynx and an advice to have the tonsils removed 
if they are still present, a thorough examination 
with the aid of the esophagoscope should be done 
to establish or eliminate the doubt of disease in 
this vicinity. 

Malignancy of the thoracic portion can be 
observed in its early stage, often before the ob- 
structive phenomena suggest a growth or before 
it has assumed sufficient proportions to present 
itself into the lumen of the esophagoscope. This 
8 by observing the disturbance of the movements 
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of the esophageal walls during the respiratory 
cycle through the esophagoscope. Functional 
testing of the esophagus can be tried according to 
Stark,* by placing a capsule or a pill into it 
during esophagoscopy and observing its muscular 
contraction. 

The various new models of endoscopic instru- 
ments* have many improvements which make 
esophagoscopy a safe and easy procedure. Of 
course a knowledge of the anatomy of the esopha- 
gus, its course and relations, is a prerequisite. 
The exercise of gentleness in its use is to be 
emphasized. The examining tube must never 
be passed onward when the esophageal opening 
is not seen through its distal end. The instru- 
ment should not be used in a lifting, boring or 
prying manner. A disregard of these rules has 
no doubt been the cause of severe shock or of a 
fatal outcome as a result of rupture of the esopha- 
gus. With the assistance of the Haslinger head 
rest, it is possible to tilt the head and body of 
the patient in all directions while the esopha- 
goscope is engaged when difficulty is encountered 
in locating the opening of the esophagus. 

Case No. 2—Carcinoma of the Esophagus. 

Mr. P. W., 65 years of age, wes admitted to the 
Infirmary with a complaint of difficulty in swallowing 
for the past four months. This condition became pro- 
gressively worse until his intake of food is limited 
now to liquids; as a result he has lost 40 pounds, He 
also complaints of a discomfort and pressure sensation 
in the chest. Past history and family history were of 
no significance. X-ray studies, esophagoscopy and a 
biopsy established the diagnosis of malignancy. 

The causative factors, which produce chronic 
esophageal stenosis, may be divided into two 
main groups; extraesophageal and endoesopha- 
geal. The extraesophageal acting by compression 
are malignant goiters. tumors of the medias- 
tinum, as lymphadenoma, lymphosarcoma, ma- 
lignancy and syphilis of the lungs, pleural effu- 
sions, aortic aneurysms and diseases of the spine. 
Almost all these causes have other predominat- 
ing symptoms which make possible their recogni- 
tion. The greater number of cases of esophageal 
stenosis, however, belong to the second group— 
the endoesophageal. These are strictures, spasms, 
pareses or paralyses, active granuloma and new 
growths. A complete history, a thorough physi- 
cal examination and the usual laboratory proced- 
ures help to eliminate most from consideration, 
except new growths. 

It is a matter of experience that a diagnosis 
of cancer of the esophagus is often made by x-ray 
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study alone and the patient is exposed to deep 
roentgen-ray therapy. At times there are spec- 
tacular results in the disappearance of symptoms 
and in the negative follow-up x-ray findings. As 
esophagoscopy and biopsy are not made prior to 
the treatment, it leads to a doubt as to whether or 
not the diagnosis is correct. There is also a 
loss of valuable scientific data, were it possible 
to demonstrate the type of the extremely radio- 
sensitive malignant growth that was cured by 
certain dosage of x-ray. 

There are many cases of benign growths, es- 
pecially papillomata, which, according to Jack- 
son and quoted by R. McKinney,® exist in a 
symptomless manner; their presence would be 
more often discovered if esophagoscopy were 
practiced more routinely. Many, however, as- 
sume such proportions as to produce obstructive 
phenomena and show x-ray findings similar to 
malignancy. A very instructive case of this type 
has been reported by Ginsburg.® Patterson’ tabu- 
lated from the literature 61 cases of benign neo- 
plasms of the esophagus and in reporting a case 
of his own, is of the opinion that they occur more 
frequently than are reported. From a diagnostic 
and prognostic point of view a mere roentgeno- 
logic study is therefore not sufficient, but should 
be supplemented by an esophagoscopy and biopsy 
section. Besides, we must also consider the 
psychic state under which the patient is placed 
with a constant fear of cancer in his mind, when 
this could possibly have been avoided by esopha- 
goscopy and a biopsy study. 

In connection with the outline of the treat- 
ment, I wish to state that the usual clinical 
classification known as upper, middle and lower 
thirds does not seem to me to have much in- 
structive value as landmarks, nor is it a guide 
in the surgical treatment. The upper and lower 
thirds consist of portions of the thoracic divi- 
sion. The first constriction which is just in the 
back of the cricoid, merely marks the beginning 
of the esophagus, while the lower constriction, 
which is at the hiatus of the esophagus, marks 
its end. Two other constrictions, the aortic, cor- 
responding to the arch of the aorta, and the 
bronchial, which is 2 cm. lower, corresponding to 
the crossing of the left bronchus, are within the 
thoracic portion and both are about within equal 
distance from each end of the esophagus. A 
much better way is to adhere to the anatomical 
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division of cervical, thoracic and diaphragmo- 
abdominal. 

Such a division is a better guide for surgical 
treatment also. Thus, when an early diagnosis 
is made of cervical involvement, there is some 
hope of success when radical surgery is under- 
taken, or exposure and implantation of radium, 
or the employment of electrocoagulation as out- 
lined by Galloway. Involvement of the dia- 
phragmo-abdominal division suggests an ap- 
proach through the abdomen. 

The surgical treatment of the thoracic portion 
is still in a deplorable state. Mann and Saint? 
and Saint’? in their experimental work on dogs 
enumerate the following factors which contribute 
to the operative difficulties and the resultant 
mediastinitis: 

“4. Anatomical situation; at times it is difficult to 
separate the esophagus from the pleura even in a nor- 
mal condition, and more so in a cancerous state. 

2. Lack of a true serosa, the peritoneum, which is 
of help in intestinal surgery by producing a plastic 
exudate over the line of incision and sealing off the 
operative area. 

3. Poor blood supply. The mere cutting and tying 
of bleeders is sufficient to destroy its blood supply. In 
addition, the end-to-end sutures constrict the blood sup- 
ply still further with subsequent necrosis above and 
below the line of sutures and even of the mucosa. 

4. Physical environment with particular reference 
to the movement of respiration, which makes it hard 
to put the organ at rest. 

5. Strength and character of the propulsion of food 
material. 

6. Lack of an omentum.” 

The treatment of cancer of the thoracic por- 
tion is, therefore, still mainly palliative: deep 
x-ray therapy, intraluminary radium application, 
and dilatation. According to Jackson" meta- 
stases in cancer of the esophagus occur rather late 
in the disease. More of these patients die from 
starvation than from the actual cause. One must 
not depend on the destructive action of radium 
or x-ray to bring immediate relief to the stenosis, 
as their action is slow. Immediate and per- 
sistent dilations should be carried out, with 
the object of obtaining a lumen of sufficient size 
to allow the feeding of the patient. The normal 
esophageal wall has an ability to stretch 2 cm. 
Uninvolved portions are often found which will 
permit sufficient dilatation. Between the periods 
of dilatation, intubation may be attempted. This 
is accomplished by the introduction of a flexible 
metal tube through the constricted area which 
maintains an open esophageal lumen and facili- 
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tates the easy passage of food and subsequent 
dilatations. 

Blind dilatation, which at times is permissible 
in benign stenoses, carries with it the danger of 
perforation in malignancy, due to the friability 
of the cancerous tissue which is often infected. 
Under the guidance of the esophagoscope the 
fiber or the metal olive tip bougies can be used, 
thus avoiding the possibility of making a false 
passage. Dilatation can be carried out until the 
final stage of metastases and toxemia. 

Gastrostomy,' which seemingly offers a rational 
nethod of putting the esophagus at rest, has 
not been more effective in prolonging life than 
the above-outlined treatment, besides adding to 
the risk and often causing a very quick exitus 
of the patient. 

Case 3.—Stricture of Cervical Esophagus. 

Mrs. S. B., 35 years of age, was admitted to the 
out patient department of the Infirmary with a history 
of difficulty in swallowing solid food for the past ten 
years and consequent loss of weight. 

About nine years ago an operation was performed 
on the right side of her neck for the removal of a cystic 
growth of the tongue. A scar is visible along the level 
of the hyoid bone from the midline to the anterior 
border of the sternomastoid muscle. The right side of 
the tongue is fixed to the floor of the mouth and there 
is a hampered movement of the left side. The first im- 
pression is that of an operative injury of the hypoglossal 
nerve and also of postoperative stricture of the 
esophagus. However, upon close questioning it was 
learned that dilatation of the esophagus under general 
anesthesia was carried out ten and twenty years ago. 
Each dilatation brought relief lasting for several 
months. 

Physical and laboratory tests have eliminated tuber- 
culosis or syphilis as an etiological factor. X-ray exam- 
ination with a barium meal was very unsatisfactory and 
no opinion could be rendered by our roentgenologist. 
Esophagoscopy under a local anesthetic revealed a dense 
scar just below the cricoid which impeded further ad- 
vancement of the instrument. With an infants’ broncho- 
scope the stricture was finally passed, and was found 
to measure 2 cm. No other strictures were found after 
passing this area. 

The etiological factors of strictures are at 
times difficult to obtain. Adults who have 
swallowed some caustic with suicidal intent are 
often reluctant to volunteer the information. 
However, we must bear in mind that some of 
these strictures may be congenital or the re- 
sultant stricture from swallowing a caustic dur- 
ing childhood was of a mild nature producing 
io symptoms at that time, and the accident was 
forgotten. Others may be due to healed simple 
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or specific ulcers. Ruptured varicose veins of the 
esophagus may heal with the formation of an 
occluding scar. They often simulate a gastric 
ulcer and lead to unnecessary dieting and opera- 
tive interference. These are difficult cases to 
diagnose by ordinary means unless the condition 
is suspected or esophagoscopy is practiced more 
routinely. A rare case of stricture following the 
healing of pemphigus is reported by Impera- 
tori.'* 

In this patient the stricture, undoubtedly, 
dates to early childhood. Formerly, when the 
manufacturing of soap in the home was a cus- 
tom, it was not unusual to meet numerous cases 
of esophageal strictures in children as a result 
of drinking lye solutions. Nowadays, the pres- 
ence of other caustics in the home—antiseptics, 
washing and cleaning fluids—are instrumental 
in bringing forth an occasional case and its con- 
sequent complication. 

When single, the usual location of the stricture 
is along the natural constrictions of the thoracic 
portion of the esophagus, namely, the bronchial 
and aortic areas; then, next frequently, the post- 
cricoid and cervical portion, and least frequently 
the diaphragmatic. Multiple strictures have no 
definite location. 

The clinical picture following the accidental 
swallowing of a caustic by a child and the use 
of a string as a guide for the bougies is well 
described in the text-books. There is general 
agreement that the earlier these children are 
treated by dilatation after the subsidence of the 
acute symptoms, the better are the results in 
avoiding marked strictures or complete closure. 
Tucker of Philadelphia’* has devised a special 
bougie which he uses in a retrograde manner in 
children in whom a gastrostomy becomes neces- 
sary for the feeding. Gill’* reports a case of 
stricture of the esophagus in an 18-months-old 
child upon whom a gastrostomy was performed 
and the esophagus dilated 356 times by the retro- 
grade method with the Tucker bougie during a 
period of 27 months. Imperatori’® also reports 
the successful use of the Tucker bougie in an 
adult. After the gastrostomy wound has healed 
a string is swallowed by the patient and its end 
is picked up in the stomach. To this is attached 
a much stouter string, to the distal end of which 
the bougie is tied and pulled upward through the 
stomach and into the pharynx. The Tucker 
bougie, being molded of a high-grade elastic 
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rubber over a stout braided string, decreases in 
its thickness when traction is made on it from 
both ends. ‘This permits its passage through the 
strictured area and upon relaxation its thickness 
increases and thus exerts its dilating effect upon 
the stricture. 

I found no reports in the literature of ma- 
lignancy arising as a result of a stricture, with 
the exception of a case report by Myerson.*’ 
However, Dr. Haslinger'® of the Hajek clinic in 
Vienna mentions strictures as an etiological fac- 
tor in cancer of the esophagus. No doubt stric- 
tures following the healing of specific ulcers or 
peptic ulcers of the diaphragmo-abdominal por- 
tion of the esophagus may undergo malignant 
degeneration in the same way as it occurs in the 
stomach. Strictures following caustics can be 
considered as having a benign potentiality. They 
are, however, very often a causative factor of 
acute stenosis by the lodgement of seeds or semi- 
solid food. Attempts to force the passage by 
the use of a stomach tube or bougies during such 
an attack often result in compression of the food 
into a semi-solid plug. That such attempts carry 
with them the danger of perforation can be right- 
ly inferred from a report of a case of a spon- 
taneous rupture of a benign stricture of the 
esophagus by Vinson.’® A patient, 19 years of 
age, who had suffered from an esophageal stric- 
ture for 174% years has undergone numerous di- 
latations for it. Two months after the last dila- 
tation, some meat got lodged in the esophagus 
and after numerous attempts to dislodge it with 
ordinary efforts at swallowing during a period of 
18 hours, the patient used extreme force in swal- 
lowing water with a result of rupture of the 
esophagus. Seycre shock and pyopneumothorax 
had set in and the patient expired within two 
days. Only piecemeal removal of such plugs 
with the aid of the esophagoscope is a safe meth- 
od in restoring the free lumen. 

1 have had experience with patieats upon 
whom this emergency procedure had to be re- 
peated often, due to their neglect in returning 
for the necessary treatment of the stricture. With 
the advent of old age, when the general muscular 
and tissue relaxation takes place, the strictured 
area also loses its contractile property, and 
causes little inconvenience; up to that period, 
however, it requires frequent attention. 

The various mechanical dilators described in 
our textbooks, having for their principle the rapid 
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dilatation of the stricture, do not appeal to me 
as a safe medium. The shock is too severe, aside 
from the danger of a sudden tear and consequent 
mediastinitis. 

Some still adhere to the string method in 
adults. It is my preference especially in am- 
bulatory patients to conduct the first few dilata- 
tions under the guidance of the esophagoscope 
with the olive point or fiber bougies. There is 
no delay or failure, as when in using the string. 
The passage of the esophagoscope is well tolerated 
if done properly. When sufficient dilatation has 
been obtained, then even blind bouginage may 
be undertaken. ‘The metal olive tip also gives 
an idea of the extent of the stricture, and the 
fiber bougies are employed best to maintain the 
dilatation for one-half to one hour after the 
esophagoscope has been removed. No accidents 
occur from the use of this gradual dilatation, as 
the circular and longitudinal muscle fibers offer 
a very good protection. 

The only weak spot or defect in the muscular 
structure of the esophagus is an area extending 
3 or 4 cm. below the cricoid cartilage. Here is 
where the longitudinal fibers diverge from the 
posterior surface of the esophagus toward the an- 
terior surface, by forming two tendinous bands 
which become attached to the cricoid cartilage. 
This results in a V-shaped area posteriorly. 
which consists only of the circular muscle coat 
and some fibers of the inferior constrictor mus- 
cle. This anatomical arrangement must be kept 
in mind when dilatation is attempted in stric- 
tures below the cricoid, which happens to be the 
case in this patient. Added gentleness and cau- 
tion must be exercised to avoid a rupture and its 
sequelae. 

The most gratifying results are achieved in 
these patients. There is an increase in weight, 
vitality, and ambition after several dilatations. 
In malignant cases, however, all measures, in- 
cluding dilatation, are unrewarded by success al 
the end, except that of having had the satisfac- 
tion of prolonging a human life. 

Conclusions: The perfection of the esophago- 
scope has made possible the ease of its use in the 
diagnosis and treatment of many diseases of the 


esophagus. Esophagoscopy is no longer consid- 
ered as a mere medium for the removal of for- 
cign bodies, but it often supersedes all other 
methods of examination at arriving at a definte 
conclusion as to the underlying disease. It, there- 
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fore, deserves a@ more popular utilization by the 
internist and the specialist. 
310 S. Michigan Blvd. 
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THE TREATMENT OF GONORRHEAL IN- 
FECTIONS WITH NEO-VONARGEN  IN- 
TRAVENOUSLY ADMINISTERED 
Joserpu FE. F. Larpe, M. D. 

CHICAGO 


The treatment of certain complications of gon- 
orrhea with Diamindisulphoricinolargentum 
(Neo-Vonargen) by intravenous injections was 
the subject of my addresses before the Highty- 
first Annual Meeting of the Illinois State Medi- 
cal Society in East St. Louis, May, 1931. Here we 
will discuss acute and chronic gonorrhea with its 
complications, and present case reports showing 
the action of increased doses of the above drug. 
Although the efficacy of intravenous injections in 
the treatment of gonorrhea is a much discussed 
(uestion, there are now many drugs administered 
by this method with varying degrees of success. 
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We have used Neo-Vonargen in various 
strengths, from 14% to 5%, without any un- 
toward effects. By experiments on animals, it has 
been determined that the maximum tolerated dose 
was 0.3ce per kilogram body weight, and the 
minimum lethal dose averaged .314ce per kilo- 
gram body weight, figured as full strength drug. 
The largest dose used is 10ce of a 5% solution, 
and from this we compute the therapeutic index 
which is over 36. Hence the safety with which 
the drug has been given. The danger of ar- 
gyrosis is negligible as, according to Lewin’s 
Work on Silver preparations, we would have to 
give over 250 injections before there would be 
sufficient silver in the body to produce any symp- 
toms. In animals who had received repeated injec- 
tions of Neo-Vonargen in doses close to the maxi- 
mum tolerated dose, micro-analysis of various 
organs showed no presence of silver in a period 
of time, varying from three days to a month 
after the last injection. 

In the system the drug seems to have a two- 
fold action—the detoxification of toxins, and a 
stimulation of the cells of the reticulo endothelial 
system. That the cells of the R. E. S. are active 
in cases of gonorrhea and that electro-negative 
colloids stimulate their activity has been very 
amply demonstrated in a recent article by EK. A. 
Sselkow. 

He showed that the cells of the R. E. S. (the 
fibrocytes) are transformed under a stimulus (the 
stimulant may be a foreign body, a chemical, or 
bacteria which may cause an irritation of the 
area) and evolve through a series of changes into 
histiocytes and monocytes which are capable of 
ingesting gonococci, agglutinating and digesting 
them in their protoplasm. The irritated fibrocyte 
becomes the histiocyte or monocyte. The diges- 
tion of the agglutinated gonococci seems to be 
carried on as a diffused lysis. During the diges- 
tion, an endotoxin is given off which may cause 
further irritation of the area, or may be absorbed 
on the surface of the erythrocytes and cause a 
toxicosis. However, the action of the polymor- 

shonuclear leukocytes is distinct from the action 
of the histiomonocytes, as they are not cacpable 
of agglutinating or digesting the gonococci. H. 
Felke holds that the gonococci are capable of liv- 
ing and multiplying in the protoplasm of the leu- 
kocyte. This would be very important in the de- 
velopment of complications and metastatic in- 
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fections, since the medium of transportation is 
then explained. However, considering the pos- 
sibility of growth within the leukocyte and the 
killing of the gonococcus by the histiomonocytes, 
we can readily see that an increased action of the 
histiocytes would tend to decrease the number of 
live gonococci ingested by the leukocytes and tend 
toward a more favorable prognosis. 

Since it is a generally concluded fact that gon- 
ococci produce an endotoxin which may cause sys- 
temic disturbances and which is certainly active 
in many of the complications of the disease, a 
drug which is capable of detoxifying these toxins 
and has the power of stimulating the action of 
the cells of the R. E. S. would be preferred over 
other drugs. Neo-Vonargen seems to be such a 
drug. It is an electro-negative colloid which is 
isotonic and reduces surface tension. 

The reduction of surface tension facilitates the 
wetting of bacteria and in this way would be an 
aid to the histiocytes and leukocytes in the in- 
gestion of the bacteria. The work of several in- 
vestigators, Larson, Evans & Nelson, E. B. Car- 
michael, and Larson & Nelson, has demonstrated 
the action of ricinoleic acid salts in the neutrali- 
zation of toxins. Carmichael (1927) proved that 
the ricinoleic acid radicle was the effective agent 
in the process of detoxification. The work of 
Larson, Evans, and Nelson (1924) showed the 
detoxification to be an adsorption phenomena. 
These factors must all be considered in the dis- 
cussion of clinical reports and are very important 
from a standpoint of activity of the drug. Fur- 
ther Neo-Vonargen is a very potent germicide, 
having a phenol co-efficient of 125. 

We have collected 57 cases of gonorrheal infec- 
tions treated with intravenous Neo-Vonargen, all 
of which were private cases. These will be dis- 
cussed under various heads: “Acute Anterior 
Urethritis, Chronic Urethritis and Prostatitis, 
Epididymitis, and Arthritis.” Injections were 
given in some daily, and in others at periods up 
to every three days, and results recorded. The 
best results were obtained from daily injections. 
In no case was there any evidence of a reaction, 
or a leukocytosis from the injections. 

Thirteen cases of acute anterior urethritis 
were treated. The total number of injections 
varied from 2 to 22, with an average of 9. All 
wer? treated daily, except one who received 2 in- 
jections at an interval of 3 days. Gonorrhea was 
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proven in all cases by microscopic examination by 
Gram’s method and were checked at the end of 
treatment by the routine provocative tests of si]- 
ver nitrate and sounds. Some patients received 
local injection, also of 44% Neo-Vonargen and 
this seemed to aid in the speed of recovery. The 
patients who were hospitalized recovered much 
more rapidly, than those who were ambulatory. 
All cases in this group, except one who is stil] 
under treatment, have had no recurrence of symp- 
toms. 

A typical case is presented below: Male. Age 332, 
No previous ‘venereal history. Copious discharge. Diag- 
nosis on August 3, 1931. Smear positive and urine 
cloudy. Acute anterior gonorrheal urethritis. Intra- 
venous injections of 10cc-3% Neo-Vonargen on August 
3, 4, 5, 6, 7, 8, 10, & 12. Discharge entirely cleared 
up on August 13. Local urethral injections of 14% 
Neo-Vonargen were then given twice daily until Au- 
gust 19. August 20, patient was given injection of 14% 
silver nitrate solution in urethra. August 21, smear was 
negative. Subsequent smears negative. Patient dis- 
charged. 

Fourteen cases of chronic urethritis and pros- 
tatitis were treated. Of these, 7 cases had had 
gonorrhea from 5 months to 1 year, 3 from 1 to 
2 years, and 4 from 2 to 5 years. The symptoms 
in all cases were: morning drop, shreds in urine, 
and tender boggy prostate. The average num- 
ber of injections given was sixteen, varying from 
10 to 26. Seven were given daily injections, and 
the rest at intervals of 48 hours. In one case, no 
improvement was shown after 16 injections. This 
patient had been previously treated by local in- 
jections, vaccines, sounds, massages, and dia- 
thermy over a period of a year with no results. 
Patient is still under treatment. The remaining 
cases showed no evidence of symptoms upon dis- 
charge. 

Case: Gonorrhea infection for 8 months. Discharge 
scant, a. m. drop, urine cloudy with shreds, smear posi- 
tive, and hypertrophied prostate. Diagnosis chronic 
gonorrheal urethritis, prostatitis, and seminal vesiculitis. 
Patient given intravenous injections of 10cc-3% Neo- 
Vonargen every 48 hours for 24 days. Showed marked 
improvement. Second glass urine clear, smear 2 plus 
pus, prostatic hypertrophy reduced. Gave 8 more intra- 
venous injections every 48 hours. Total of 20 injections 
in 40 days. Final examination: urine clear, smears 
negative, prostate normal, and no other subjective symp- 
toms. Patient discharged. 

Twenty-one cases of acute epididymitis were 
treated, three of which were bilateral and the 
remainder unilateral. All of these came on dur- 
ing the course of acute gonorrheal infections. 
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CASE REPORTS OF GONORRHEA 
TREATED WITH NEO-VONARGEN ADMINISTERED INTRAVENOUSLY 


Injections 10cc each 





5 wk. 
3 da. 
5 da. 
3 da. 
7 da. 
10 da. 
7 da. 
8 da. 
3 da. 
7 da. 
5 da. 
14 da. 


14 mo. 
4 mo. 
3 yr. 
8 mo. 

10 wk. 
5 wk. 
5 mo. 
2 yr. 
5 yr. 
3 yr. 
8 mo. 
5 mo. 


21 da. 


14 da. 
10 mo. 





HIsToRY 


DIAGNOSIS 


RK 


INTERVALS 


RESULTS 





8!4 mo. 


Acute Urethritis & Prostatitis 
Acute Urethritis 


Acute Anterior & Posterior Urethritis (Local 
Injections) 

Acute Anterior Urethritis.................. 
Acute Anterior Urethritis 

Acute Anterior Urethritis 

Acute Anterior Urethritis 

Acute Anterior Urethritis.................. 
Acute Anterior Urethritis.................. 
Acute Anterior Urethritis 

Acute Anterior Urethritis.................. 
Acute Anterior Urethritis (Local Injections). . 
Acute Anterior Urethritis (Local Injections). . 


Acute Anterior Urethritis 
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Chronic Urethritis & Prostatitis 
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Chronic Urethritis 
Chronic Urethritis 


Chronic Urethritis 
Chronic Urethritis 


Chronic Urethritis 
Chronic Urethritis & Prostatitis 


Chronic Urethritis & Prostatitis 
Chronic Urecthritis & Prostatitis 
Chronic Urethritis & Prostatitis 


Chronic Prostatitis & Seminal Vesiculitis. 


Acute Urethritis & Epididymitis (Local In- 
jections) 


Acute Urethritis & Epididymitis............ 


Chronic Prostatitis & Epididymitis (Massage) 
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48 hr. 
48 hr. 
48 hr 


Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
48 hr. 
Daily 
48 hr. 
Daily 
48 hr. 
72 hr. 
48 hr. 
48 hr. 
48 hr. 
48 hr. 
48 hr. 
Daily 
Daily 
48 hr. 
48 hr. 
Daily 
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Discharged in 5 weeks 


Discharged in 414 weeks 


Discharged in 314 weeks 
Discharged in 2 weeks—Hospital 
Discharged in 12 days—Hospital 
Discharged in 244 weeks—Hospital 
Discharged in 4 weeks—Hospital 
Discharged in 3 weeks—Hospital 
Discharged in 4 days—Hospital 
Discharged in 5 days—Hospital 
Discharged in 6 days—Hospital 
Discharged in 3 weeks 


Discharged in 6 weeks 
Discharged in 5 weeks 
Discharged in 314 weeks 
Discharged in 6 weeks 
Discharged in 4 weeks 
Discharged in 7 weeks 


Discharged in 3 weeks 
Treatment not concluded 


Discharged in 4 weeks 
Discharged in 3 weeks 
Discharged in 5 weeks 
Discharged in 414 weeks 


Discharged in 5 weeks 


Discharged in 3 weeks 


Discharged in 214 weeks 
Discharged in 5 weeks 
Marked Improvement 
Treatment continued 


Discharged in 9 weeks 
Discharged in 4 weeks 


Discharged in 5 weeks 
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14 da. 





5 mo. 


12 da. 
7 da. 
3 yr. 

14 mo. 
7 wk. 


8 mo. 
3 yr. 
2 yr. 


4 yr. 


31% mo. 





Acute Urethritis & Epididymitis 
Chronic Urethritis & Epididymitis 
Acute Urethritis & Epididymitis............ 


Acute Urethritis & Epididymitis............ 
Acute Urethritis & Epididymitis 

Acute Urethritis & Epididymitis............ 
Acute Urethritis & Epididymitis............ 
Acute Urethritis & Epididymitis 

Acute Urethritis & Epididymitis 

Acute Urethritis & Epididymitis. 

Acute Urethritis & Epididymitis 

Acute Urethritis & Epididymitis 

Acute Urethritis & Epididymitis 
Epididymitis 


Acute Urethritis & Epididymitis............ 
Chronic Prostatitis & Epididymitis 


Acute Epididymitis 


Acute Urethritis & Epididymitis 
Arthritis 


Arthritis & Prostatitis & Seminal Vesiculitis.. 
Chronic Arthritis 


Chronic Arthritis & Impotence 


Chronic Arthritis. 














OO DO Ot Oe Co et Co ST St Cr Gr tg Go SD Cr CC Go Go 





48 hr. 
48 hr. 
Daily 
Daily 
Daily 
48 hr. 
Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
Daily 
48 hr. 
Daily 
Daily 
48 hr. 
Daily 
Daily 
48 hr. 
Daily 
Daily 
48 hr. 
48 hr. 
48 hr. 
48 hr. 
48 hr. 
Daily 
Daily 
Daily 
48 hr. 
48 hr. 
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Discharged in 6 weeks 
Discharged in 314 weeks 


Discharged in 4 weeks 
Discharged in 3 weeks—Hospital 
Discharged in 2 jweeks—Hospital 
Discharged in 2144 weeks—Hospital 
Discharged in 3 ‘weeks—Hospital 
Discharged in 214 weeks—Hospital 
Discharged in 244 weeks—Hospital 
Discharged in 3 weeks—Hospital 
Discharged in 244 weeks—Hospital 
Discharged in 214 weeks—Hospital 
Discharged in 3 weeks—Hospital 


Discharged in 10 da . 
Discharged in 2 wee 
Marked Taaprovemens 
Treatment continued 
ene cleared. Did not return 
Discharged in 10 days 
No symptoms after 28 days 
a arged in 5 weeks 

G. C. symptoms cleared 
Treatment continued 
Discharged in 8 weeks 


Discharged in 8 weeks 
All cleared up except Impotence. Treat- 
ment continued 


Discharged in 51% weeks 
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None had received previous intravenous Neo- 
Vonargen. In 10 cases, there was no more dis- 
charge and smears were negative, after the epi- 
didymitis had receded. They received no further 
treatment. The average number of injections, 
from time of onset of epididymitis until the re- 
turn to normal, was 5. In all cases there was 
a marked decrease in the size of the epididymus 
and relief from pain 24 hours after the first in- 
jection. The epididymus returned to normal gen- 
erally in about 5 days. However, there were 3 
that required 10 days, one 9 days, and one 7 days. 
Treatment continued until all gonorrheal 
symptoms had disappeared, and patient was dis- 


was 


charged. 

Case: Came to office on June 22, 1931. After a long 
auto trip developed acute G. C. urethritis. Enroute and 
being unable to take care of himself developed an acute 
posterior involvement, complicated with a bilateral epi- 
didymitis. Was given intravenous injections of 5% 
Neo-Vonargen daily for 5 days consecutively with Hex- 
alet internally and hydro-therapeutic measures when 
epididymitis returned to normal. The second week, he 
received intravenous injections of 5% every other day 
and local Neo-Vonargen. The 
smears were still strongly positive, but only intracellu- 
lar micro-organisms were found; whereas upon admit- 
tance, extracellular organisms were predominating. 
Temperature ranged from 99° to 102.4°. 
After two weeks, urine began to clear; and in the 
Rectally examina- 


instillations of 39% 


No rigors. 


third week both glasses were clear. 
tion in third week shows the prostate firm and nodular 
and vesicles palpable, but not atonic. Expressed secre- 
tion shows pus 2 plus, Stains failed to reveal any 
gonococci. August 29, 1931, no shreds in urine, no 
morning drop, prostatic secretion 1 plus pus, no sperma- 
tozoa or fragments thereof. November 5, 1931, urine 
negative, no discharge, and prostatic secretion, and had 
very few pus cells. No sperms and few amyloid bodies, 
lecithin. 


Six cases of gonorrheal arthritis were treated 


by us. The average number of injections was 17. 
The least for one case was 11, and the greatest 


number 24. 

One case failed to respond to treatment, how- 
ever, an x-ray showed complete ankylosis of the 
right hip and destruction of the head of the 
femur. Follow-up examination on this case shows 
that urethritis and prostatitis cleared up, pulse 
returned to normal, and first and second glasses 
of urine clear, third glass shows a few specks. 
In all cases after the fourth to sixth injections, 
the arthritic pains subsided, Treatment was then 
continued until patients had completely recov- 


ered, 
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Case: Chronic G, C. arthritis for 21% years. Necessi- 
tated crutches to get around. Continuous dull pain, 
sometimes sharp. Intra and extra cellular gonococci 
found in smear. Treatment of six intravenous injec- 
tions of 10cc-1% Neo-Vonargen every 24 hours showed 
a slight physical improvement with reduced pain. Then 
8 intravenous injections of 10cc-2% Neo-Vonargen 
every 48 hours showed decided physical improvement 
and still less pain. After 10 more intravenous injec- 
tions of 10cc-3% Neo-Vonargen every 24 or 48 hours 
showed complete physical relief. Crutches discarded, no 
pain, no gonococci found in smear. This Neo-Vonargen 
treatment patient received no other treatment) was 
administered for about 5% weeks. Patient discharged 
as cured. Reported 10 days later and had no symptoms 
or pain. Feels entirely well. 

In my previous address, I discussed the treat- 
ment of 11 cases of epididymitis by intravenous 
injections of 44 and Y%4% Neo-Vonargen. A com- 
parison of the results obtained by us brings out 
the fact that the increased dosage brings about 
much better results without any deleterious 
effects. 

SUMMARY 

None of the patients treated had any systemic 
reactions from the injections. 

Neo-Vonargen seems to have the power of neu- 
the severity, and 
hastening recovery from the disease. 

None of the patients treated by this method 
for acute urethritis developed complications. 

Since nearly all the cases were brought to a 
favorable conclusion without any reactions, and 


tralizing toxins, reducing 


since the action of Neo-Vonargen cannot be en- 
tirely attributed to direct germicidal action; it 
would seem probable that there is a neutralization 
of the toxic antigens, and a stimulation of the 
defense mechanism of the system which speeds 
lp recovery. 

Intravenous injections of Neo-Vonargen are a 
valuable treatment in gonorrheal infections and 
their complications. 

In conclusion, I wish to thank Drs. D. F. Rud- 
nick, A. J. Sullivan, and P. G. Pitehios for their 
kindness and co-operation in recording data. 


25 East Washington St. 
REFERENCES 


I.. Lewin: Gifte und Vergiftungen, page 251. Berlin, 1929. 

E. A. Sselkow: Ztschr. F. Urols., 25:48, 1931. 

H. Felke: Munchen Med. Wehnschr., 78:747, 1931. 

Abst. Ven. Dis. Inf., U. S. Treas, Dept. Vol. 12, No. $:365 
Larson, Evans, & Nelson: Soc. Eper. Med. & Biol., 24:194, 
1924. 

E. B, Carmichael: J. Pharm. & Exper. Therap. 31:445, 1929. 


Larson & Nelson: Soc. Exper. Med. & Biol., 22:337, 1925. 


Joseph E. F. Laibe: I), Med. Jr., June, 1931. 





ril, 1934 


Necessi- 
11 pain, 
onococci 
S injec- 
showed 
. Then 
onargen 
ovement 
S$ injec- 
8 hours 
rded, no 
onargen 
t) was 
charged 
mptoms 


treat- 
venous 
\ com- 
os out 
about 
erious 


stemie 


f neu- 
and 


ethod 


S. 


to a 
, and 
e en- 
m; it 
ration 
f the 


peeds 


are a 


; and 


Rud- 
their 


April, 1934 


VIOSTEROL IN PREGNANCY* 
A REVIEW OF 300 CASES 


Garwoop C. RicHarpson, B.Sc., M.D., F.A.C.S. 
CHICAGO 


The presentation of viosterol to the medical 
profession, like other recent contributions to our 
therapeutic armamentarium, has opened new 
lines of thought, and of investigation regard- 
ing the usefulness of vitamin D, and of calcium 
medication. 

Viosterol, introduced some five years ago, 
primarily for its pediatric value, has proved use- 
ful also in obstetrics, and other branches of 
medicine. It has renewed interest in calcium 
therapy of which it is part and parcel. Irradi- 
ated ergosterol is justly termed the calcium 
metabolizer. In practical application the two are 
invaluable and for their greatest success insep- 
arable. 

The original article, “The Role of Viosterol in 
Pregnancy,” an address before the surgical sec- 
tion of the Illinois State Medical Society, May, 
1931, has been criticized as presenting too much 
personal enthusiasm. That criticism was justi- 
fied in part at least by the fact that the time 
was insufficient for the presentation of a vast 
array of statistics. 

This review of the results of viosterol in 
pregnancy includes three hundred consecutive 
cases, 201 of which had viosterol, and 99 that did 
not. Of this number 195 were primiparas, 105 
wultiparas. In the primipara group, 132, or 
two-thirds, had viosterol and 63, or one-third, 
had none. 

Now after trebling the number of cases which 
formed the basis of the original paper, the en- 
thusiasm remains the same, amplified, by statis- 
ties, which, after all, are only in keeping with 
the general enthusiasm in vitamin D and calcium 
therapy, as evidenced by the fact that today one 
scarcely reads a medical periodical without find- 
Ing some article dealing with a phase of calcium 
metabolism. 

The application of viosterol to pregnancy was 
prompted by the hope of presenting a more satis- 
factory means of treating tetany of pregnancy. 
All that followed was entirely unexpected and 
unsought for, and came only by way of observa- 
tion, These results were so numerous and in- 


"Paper read before Will-Grundy County Medical Society, 


March 9, 1932, 
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teresting that early report was deferred to com- 
plete a study of other phases of viosterol in preg- 
nancy. 

Early observations revealed the fact that preg- 
nancy and lactation produce a marked calcium 
and phosphorus deficiency, fundamentally a rela- 
tive situation but quite significant clinically. 
This fact was born out by a series of blood cal- 
cium and blood phosphorus estimations made 
during pregnancy, lactation, and the puerperium. 
Approximately 50 blood calcium and phosphorus 
estimations were made. The results varied so 
slightly from the present accepted normals, that 
they will not here be tabulated. The calcium 
estimations were either low normal, or but 
slightly under normal limits. The phosphorus 
results presented a higher deficiency on a per- 
centage basis. The lowest calcium estimation 
was 5.6 mg. per 100 c.c., the majority ranged — 
from 8 to 8.8 mg. per 100 c.c. with but two of 
9 mg. or over and none of 10 mg. or more. The 
phosphorus estimations were all between 3.3 and 
4 mg. per 100 c.c. The administration of vios- 


terol increased the blood calcium to 9.5 to 10 
mg. and in two instances respectively, to 10.5 
mg. to 11.5 mg., the latter being in a nursing 


mother. 

The above estimates show that pregnancy pro- 
duces a relative deficiency inasmuch as the low 
normals are inadequate to the added burden of a 
rapidly growing fetus in utero, and actual inas- 
much as this extra burden produced in some in- 
stances a calcium level below the present ac- 
cepted normals of 9 to 11 mg. per 100 c.c. 

In view of the slight abnormal deviations, 
necessary to produce symptoms of calcium de- 
ficiency it would seem that the norms at present 
accepted are too low. The symptomatic response 
to viosterol-caleium therapy, together with the 
rises cited in the blood calcium levels, would also 
warrant the acceptance of higher norms. It 
would seem that 9.5 to 12 mg. or possibly even 
10 to 12 mg. per 100 c.c. would be more nearly 
correct and assure a greater freedom from 
symptoms as well as improved vitality. This 
contention is borne out by Cantarow’ who quotes 
a number of investigations reporting average 
calcium levels at various ages in life. These 
range downward from 13.5 mg. in the newborn 
to 11.6 in early adult life and 9.7 to 10 mg. 
in old age, all above the present accepted norms. 





368 ILLINOIS MEDICAL 


There are in addition to pregnancy dietary rea- 
sons for a calcium deficiency. Sherman? found 
that the average American diet contained 0.45 
gm. of calcium and that 1 gm. represents the 
approximate daily requirement to maintain the 
calcium equilibrium in the normal individual. 
Sherman goes further and recommends 1 gm. of 
calcium for each 100 gms. of protein ingested. 

The calcium requirements of the fetus increase 
the calcium demand on the mother. Hoffstroem* 
calculated that in the fetus the caleium content 
increases from 5.39 gms. at the 28 th week, to 
30.51 gms. at term. The calcium balance of the 
growing fetus, according to Bosworth, Bowditch 
and Gimblin,* requires 0.006 gm. per day during 
the first four months of gestation, increasing to 
more than 0.6 gm. per day at term, and averag- 
ing according to Givens and Macy® 0.1 gm. per 
day for the whole pregnancy. The infant at 
breast requires 0.13 to 0.17 gm. calcium oxide® 
daily. 

To the demands of the material organism must 
he added those of the fetus or nursing infant 
and it is obvious that the calcium equilibrium 
will require the ingestion of about 1% gms. 
daily. 

Briefly, Calcium Metabolism’ involves: 

The Supply—necessarily dietary. 
Absorption—with the attendant assimila- 
tion and deposition. 

Utilization—by withdrawal, distribution, 
dissipation and excretion. 

The first of these factors is readily controlled. 
Calcium is supplied in milk, vegetables, pre- 
pared cereals, sunwheat cookies, and by chem- 
ical calcium, which is absorbed in direct pro- 
portion to the relative solubilities. 

The second factor, also easily controlled, de- 
pends physiologically upon ergosterol, normally 
present in the skin and dependent, for its efficacy, 
upon irradiation by natural or artificial sunlight. 
Activated ergosterol aids in, or controls the ab- 
sorption of calcium, from the gastrointestinal 
tract in a form capable of assimilation by the 
various body tissues and capable of deposition in 
the bone. This absorption is facilitated by a 
normal gastrie acidity and by any factor redue- 
ing intestinal alkalinity. 

The third factor has to do with the parathy- 
roid function of withdrawal of calcium from the 
spongiosa of the bones for utilization by blood 
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and tissues. The calcium is utilized and the ex. 
cess is given up for elimination by way of the 
kidneys and intestinal tract. 

As to pregnancy the symptom syndrome of 
tetany is most commonly encountered. Stevens? 
states that his disorder terminates fatally in 7 
per cent of the cases if untreated. The usual 
incidence of the disease cited is about 15 per 
cent, which is far too low. About 75 per cent 
would be more nearly correct. In this series of 
300 cases the incidence was approximately 90 
per cent. This is not considered representative, 
but is due to two factors—first, because the 
greater proportion were winter pregnancies and 
consequently lacked the usual sunlight and die- 
tary control; second, this entire series was taken 
from a depression period, wherein food values 
generally were subnormal. Furthermore, the 
better understanding of tetany symptoms lead 
naturally to the inclusion of cases not previously 
considered as tetany. . 

The outstanding symptoms of tetany of preg- 
nancy are the cachexia® and the muscle contrac- 
tures. The cachexia frequently occurs even in 
the early months, as a result of toxemia. It spon- 
taneously improves only to recur later. Muscular 
weakness and exhaustion occur as a part of the 
tetany in upward of 50 per cent of all cases. 

The muscle contractures observed in_ the 
posterior group of leg muscles occurred in 80 
per cent of this series. The usual time was to- 
ward the waking hours while in the more severe 
cases the contractures extended into or through 
the day. The number of such instances can not 
he accurately estimated, as viosterol-caleium 
therapy was usually begun before the tetany pro- 
gressed to such severity. 

The Trousseau and Choostik signs so common 
to tetany of infancy are usually not seen in 
pregnancy. 

Other signs’ are puffiness of face, hands and 
fingers, tingling and numbness of fingers and 
extremities, localized swellings of the limbs, pal- 
lor, thinning of the hair, dental caries and in- 
creased brittleness of the teeth and thinning and 
brittleness of the nails. 

Of special interest was the severity and fre- 


quency of tetany in twin pregnancies, five ol 
The tetanies 


which are included in this series. 
were much more severe, were manifested earlier 
and oceurred in 100 per cent of such pregnancies. 
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Two progressed to the point of having laryngeal 
spasm and one to the loss of consciousness 
through lack of oxygenation. A series of 8 or 
i) paroxysms of lesser laryngeal spasms came 
under direct observation. These had been too 
lightly dealt with, at first, from an impression of 
hysterical origin, which was due to inadequate 
description of the condition by the patient. In 
both twin cases with laryngeal spasm one baby 
was still-born, and the other born alive and in 
gool condition. Neither presented any me- 
chanical factor sufficient to explain death. Both 
histories seemed to show that the fetal fatalities 
occurred several days prior to the onset of labor, 
and in both instances, the tetany improved after 
fetal death. In every instance calcium-viosterol 
ere necessary for the alleviation of symptoms, 
and in every instance the symptoms recurred 
with each omission of one or two doses of either 
the viosterol or calcium. 

Scarcely second in importance among the ob- 
servations in this study was the unexpected in- 
This factor is 
It was pur- 


fluence of viosterol on labor. 
now presented for the first time. 
posely withheld from the first discussion of this 


subject for purpose of further study and more 
perfect control of cases. The reduction in dura- 
tion of labor was not only surprising as a gen- 
eral observation, but even more so, in examining 
the figures for preparation of this paper. 

Only primiparous labor will be discussed here 
hecause first labors are generally accepted as 
longer and more difficult. Furthermore, any- 
thing may be expected in way of brevity in a 
multiparous labor and a long tedious first labor 
may easily be followed by an almost precipitous 
labor subseqently. 

Of the 300 cases herein presented 195 were 
Of these, 132 were given viosterol 
and 63 were not. The combined labors of the 
132 viosterol patients totaled 792 hours or an 
average of 6 hours per patient, just one-third 
The com- 


primiparas. 


the length of the average first labor. 
bined labors of the 63 non-viosterol patients 
totaled 1,197 hours or 405 hours longer than the 
total 132 viosterol cases. This total of 1,197 
hours of labor for the 63 non-viosterol patients 
averaged 19 hours per labor or more than 3 
times the length of those having had viosterol, 
and incidentally 1 hour above the average for 
lirst labors. Due to the irregularity in the length 
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of multiparous labor all multiparas are grouped 
together. There were 105 multiparas (viosterol 
and non-viosterol), with a total of 367.5 hours 
labor, averaging 3.5 hours per patient. Thus the 
viosterol cases apparently lowered the average 
length of labor of the entire multipara group. 

Of the primipara viosterol group the shortest 
labor was 1.5 hours and the baby weighed 10.5 
pounds, while the longest labor was 30 hours. 
There were three of 18 hours, three of 10 hours, 
six of 2 hours, nineteen of 3 hours and in the 
majority the time ran from 4 to 6 hours. 

Of the non-viosterol primiparas the shortest 
labor was 8 hours and the longest 90 hours. 

These results may be explained by the im- 
proved general condition of the patient. In such 
women the uterine contractions are more active 
The response to stimula- 
tion is improved and the general muscle tone is 
better. The cervix effaces and dilates more 
readily and requires less force. The perineum 
is more elastic and the tissues are definitely more 
vital as the episiotomy shows. 

The relation of the caleium-viosterol metab- 
olism to eclampsia is purposely omitted. This 
series of cases presented but one eclampsia, a 
Christian Scientist who was non-cooperative, and 
one pre-eclamptic who responded to dietary 
measures and was primarily on a renal basis and 


and more productive. 


not a true eclamptic. 

There were a number of hypertensions of unde- 
termined origin which responded to viosterol or 
Thirty-four cases showed 
a rise in blood pressure when first seen, or sec- 
ondarily during the course of the pregnancy. 
All responded to calcium, viosterol, or to Lugols’ 
solution, or to two or more of these measures. 

In the graver toxemias guanidine appears to 
be more and more accepted as the toxic agent. It 


viosterol and calcium. 


is normally neutralized by calcium, and there- 
fore to neutralize this toxin in pregnancy either 
calcium or viosterol or both must be supplied. 

Dental caries was observed in 19 per cent. and 
brittleness of the teeth with or without caries 
in 55 per cent. Both conditions may be im- 
proved in 10 days and usually completely con- 
trolled in two weeks. 

Blood-loss is greatly reduced on account of 
the improved uterine tone, which more ade- 
quately clamps off the large vessels and sinuses 


at the placental site. It may be due also to the 
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improved coagulation time. Seventy-four cases 
presented practically no blood loss other than 
that expelled with the placenta and contained 
within the membranes, and thus represented 
only the retroplacental bleeding involved in 
plancental separation. Sixty-eight others showed 
very slight bleeding. All cases of marked 
bleeding among the viosterol recipients were ac- 
counted for by lacerations of spontaneous or in- 
strumental origin, and were sufficient in extent 
to require sutures. Ninety-nine cases of this 
series received neither viosterol nor calcium, 
Actual coagulation times were not taken in this 
series but in 10 other patients who had viosterol 
and calcium in preparation for motion pictures 
of the episiotomy repair, definite reductions in 
coagulation time were noted, and the average 
was reduced 45 per cent. 

Friability of the perineum is overcome by a 
definitely increased vitality of the tissues. In re- 
pairs, the healing is more prompt and more 
firm. Where viosterol was given, 48 patients in 
this series previously delivered in my service, 
were found to have definitely better perineums. 
The friability or wet blotting paper character- 
istic of the flesh was markedly decreased. 

Statistics on varicosities’ are not given, for 
while viosterol and calcium are at least an aid 
in arresting varicose vein formation, yet the fre- 


quency with which vein injection is resorted to 
with so satisfactory results makes a proper esti- 
mation of benefits derived from this therapy not 
easily obtained. 

30 N. Michigan Ave. 
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POSTOPERATIVE DIATHERMY IN 
PROSTATECTOMY* 


C. Oris Riren, M. D. 
CHICAGO 


The most important thing in the postoperative 
care of the prostatectomized patient is a sane and 
rational preoperative management. Obviously 
the more diligence and intelligence or clinical 
judgment manifested by the surgeon before the 
postoperative period, the greater number of pat- 
tients to undergo full postoperative treatment. 
So with a clearer appreciation and evaluation 
during the pre-operative period one is able to 
anticipate and possibly avoid or forestall many 
of the troublesome postoperative sequelae, or, at 
any rate, institute proper therapy without loss 
of precious time. For if moments are ever 
“golden” they are golden at the beginning of 
some of these complications. 

In elaborating upon this idea it possibly is 
well to review some of the oft repeated pre- 
operative measures. None should serve to head 
the list except a careful history and painstaking 
general physical examination. Particular at- 
tention should be bestowed upon the cardiac, 
respiratory, renal and neurologic aspects. In 
the last, mindful of the tonus of muscles, espe- 
cially the anal tonus, manometric readings are 
advantageous. The rectal examination should 
eliminate carcinoma, tuberculosis and sarcoma. 
The knowledge acquired from routine examina- 
tion of the blood, including typing and coagula- 
tion time, and urine should be augmented by the 
cardiogram, blood Wassermann, twenty-four 
hour specimen of urine, and in particular in- 
stances cystograms and plain skiagrams for 
stones and metastases. 

Blood chemistry should be a routine proce- 
dure, the blood nitrogen stable or below 35 milli- 
grams. Likewise, functional tests should in no 
instance be neglected; the phenolsulphonphtha- 
lein ordinarily shows within five minutes and 
each kidney excretes about one per cent. per 
minute, the first fifteen minute period totaling 
about 25 to 30 per cent. The excretion in the 
second fifteen minute period is less. 

Vigorous and over-zealous investigation should 
be avoided. Simply passing a soft rubber cathe- 
ter not infrequently initiates a urosepsis. Care 
must be employed in determining upon instru- 


*From the Department of Urology, University of Illinois, 
Chicago. 
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mentation. Cystoscopy is by no means indicated 
in all cases, and in what appears to be unin- 
fected urine might give rise to a septicemia and 
in infected cases embodi are not rare. Excretion 
urography, in certain instances, eliminates the 
necessity for cystoscopy. 

A knowledge of the presence or absence of 
urethral stricture should be had. 

In the event vas ligation is elected to prevent 
epididymitis, it should be done before much in- 
strumentation. Epididymitis has not been a 
troublesome complication and consequently is 
not a routine procedure with me. 

In cases with acute urinary retention decom- 
pression is the safe procedure. However, I have 
seen none of the alarming symptoms attributed 
to more hasty emptying of such a bladder, even 
though one contained as much as seventy-six 
ounces. A ureteral catheter or partially oc- 
cluded soft rubber urethral catheter has been 
entirely satisfactory in my experience. 

In cases with residual or infected urine, 
catheter drainage should be instituted, followed 
by preliminary cystotomy. I am decidedly par- 
tial to a two-stage operation, believing that if 
it is safer for a poor risk it is likewise safer 
for a good risk and these are major operations 
in all instanees. Irrigations are of value in in- 
fected cases but sometimes aid in converting a 
non-infected into an infected case. 

A bland nourishing diet with a copious fluid 
intake is requisite. 

If possible a consultant should manage any 
extraurinary condition. I am partial to spinal 
anesthesia, however warning has been sounded 
against the use of spinal in digitalized patients. 
Deaths have been reported from this combina- 
tion. As to the time to operate, Kretschmer' 
has aptly said, “One of the best indices is the 
patient himself, his appearance, his general feel- 
ing of well being, the condition of his tongue and 
skin, the return of his general strength. In 
cardiac and hypertensive conditions the rapidity 
and degree of improvement must be considered.” 

The interval between operations, in the main, 
does not differ greatly from that following the 
second stage. Checks on the blood counts, blood 
chemistry and functional tests in addition to 
the clinical condition of the patient helps one 
in determining the proper time for the second 
stage. The temperature chart helps one in de- 
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termining the presence and activity, or absence, 
of a pyelonephritis. 

In the technical details of the operation it- 
self the surgeon should bear in mind that 4 
clean dissection in the proper line of cleavage 
reduces the tendency to hemorrhage, tags, stric- 
tures, impotency, incontinence and injuries to 
the vera montanum and ejaculatory ducts. 

In the postoperative care of these patients no 
attempt should be made to reform them if they 
are accustomed to alcoholics. Caution must be 
exercised to see that they continue to get it. 
At least three liters of fluids each twenty-four 
hours should be insisted upon, either by mouth 
or “through the needle.” I am not particularly 
fond of rectal administration except occasionally 
black coffee and brandy retention enemas. 
Stimulation is given as occasion requires or as 
previous knowledge indicates. Blood transfu- 
sions are readily resorted to in selected cases. 
These patients are propped up in bed and gotten 
out of bed as soon as possible, generally about 
the fifth or sixth day. A careful physical exami- 
nation is made daily and a nourishing diet 
administered. Tonics are given as required. 
Elimination is promoted by laxatives. Not in- 
frequently in patients running a high fever a 
most gratifying reduction of temperature follows 
the administration of a large dose of castor oil. 
The scrotum is routinely supported, which mate- 
rially lessens the incidence of epididymitis. 
Renal, pulmonary and cardiac difficulties are 
anticipated or met as they present themselves. 

Regardless of how clean a dissection of the 
gland the surgeon has accomplished there is 
always some sloughing, infection and inflamma- 
tory change. This is notably less in those in 
whom no pack or hemostatic bag has been used. 
Any foreign substance left in the prostatic bed 
materially increases the sloughing and infection. 
Fortunately, those requiring a bag or pack con- 
stitute only a small percentage of cases, that is. 
those in whom the gland is quite adherent so 
that the plane of cleavage is difficult to follow; 
and those in whom there is still much conges- 
tion, notably in primary or one-stage operations. 
In the great majority of all others the bladder 
neck readily contracts and controls the hemor- 
rhage. Control may be further aided by press- 
ing a sponge against the oozing area for a minute 
or two. When the sponge is removed the pros- 
tatic bed is dry and if it remains so for a couple 
of minutes the bladder may be closed around a 
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drainage tube without a bag or pack and prac- 
tically without fear of immediate postoperative 
hemorrhage. Secondary hemorrhage may occur 
following any method but is less common in 
those cases in which no hemostatic agent was 
left in the prostatic cavity, since infection is 
less severe in such cases. 

There are certain complications and sequelae 
which follow prostatectomy or result from the 
prolonged obstruction preceding operation in 
which I have found diathermy to be of distinct 
value. So far as I have been able to determine 
such a use of diathermy has not been discussed 
in the literature. 

Boyd? pointed out the occurrence of seminal 


vesiculitis following prostatectomy. Practically 


all these patients have some frequency and noc- 
turia for varying periods. A few will have their 
sleep interrupted for the balance of their lives 
because of the anatomical changes which have 
taken place in the bladder wall. Those due to 
inflammatory changes in the prostatic bed are 


materially helped by diathermy treatment. 
Incontinence is another complication, which 
fortunately occurs infrequently, but nevertheless 
Diath- 
ermy is valuable to hasten control in those of 
a temporary nature and aids in alleviating this 
distressing condition in the permanent variety. 
The prostatic cavity fills in with fibroblastic 


does occur in every surgeon’s experience. 


tissue whose nature and position render it ex- 
tremely liable to infection. Complaints of supra- 
pubic pain, perineal discomfort, testicular pain, 
painful erections, pyuria, and vague joint and 
muscular pains may frequently be traced to an 
infected prostatic bed. In control of 
diathermy has proved of value. 
55 East Washington Street. 
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OBSERVATIONS ON INDIVIDUAL’ SENSI- 
TIVENESS TO PAIN, WITH ESPECIAL 
REFERENCE TO ABDOMINAL 
DISORDERS 


Emanuel Libman, New York (Journal A. M. A., 
Feb. 3, 1934), discusses individual sensitiveness to pain, 
substitution symptoms and radiations of pain. Some 
other important subjects, such as sensitiveness of <lis- 
eased blood vessels and pains due to them, can only be 


touched on. Besides summarizing his earlier publica- 
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tions, he gives a survey of recent investigations. Theo- 
retical questions are not discussed. Many methods of 
gaging sensitiveness to. pain have been suggested. The 
simple test that he employs is carried out by first press- 
ing the thumb against the tip of the mastoid bone and 
then slipping the finger forward and pushing against 
the styloid process. Pressure on the normal mastoid 
bone causes no pain and therefore serves as a control. 
It is important not to rub the bone, because rubbing 
the periosteum of any bone is apt to evoke pain. Pres- 
sure in the direction of the styloid process is painful 
to some persons and not to others. The sensitive point 
is really not the styloid process but a branch of the 
auricularis magnus nerve. Algesimeters do not appear 
to be of servce in practical clinical tests. 





CLINICAL ASPECTS OF ABDOMINAL PAIN 


*, M. Pottenger, Monrovia, Calif. (Journal A. M. A, 
Feb. 3, 1934), states that exaggeration of a sensory 
stimulus, whether it is transmitted centrad over cranial 
or spinal afferent nerves from the skeletal structures 
or over the afferent systems that accompany the sym- 
pathetics and parasympathetics to the internal viscera, 
may lead to discomfort or pain. Pain is the automatic 
danger signal that tells the individual to beware, for 
the normal mechanism is irritated in an abnormal man- 
ner, or even its integrity may be threatened. In consid- 
ering pain, it is necessary for the clinician to remember 
that the perception of painful stimuli is bound up with 
the patient’s physiologic stability and that the complaint 
of sensory changes will differ greatly in different indi- 
viduals. What may be a painful stimulus to one person 
may not be to another. The author discusses the fol- 
lowing phases of pain as they pertain to abdominal 
pain: the visceral nervous system, the nature of visceral 
pain, the segmental nature of visceral pain, the difficulty 
of comprehending reflex effects, the difference in acute 
and chronic pain and the usual location of pain for the 
principal abdominal viscera. 





AMEBIASIS: INCIDENCE IN PRIVATE 
PRACTICE 

H. S. Sumerlin, San Diego, Calif. (Journal A. M. A., 
eb. 3, 1934), presents a survey that shows the inci- 
dence of intestinal protozoa in individuals of a higher 
social status than that of indigent persons. It is a sum- 
mary of the results of routine examinations of the stools 
of 1,852 patients during the past four years. The results 
of the examinations in the cases of 1,339 adults and 513 
children are listed separately to show the low incidence 
of protozoa as compared to adults. Endamoeba histoly- 
tica was found in thirty-one adults, or 2.3 per cent. 
and in two children, or 0.4 per cent. Combining these 
results gives an incidence of 1.7 per cent. In three of 
the author’s adult cases the infestation undoubtedly 
occurred outside the United States. In this series only 
one case of frank amebic dysentery was encountered 
In only four cases 


and that was in a 5 year-old child. , 
A comparison ol 


were cysts absent from the stools. 
the results of this survey with others made elsewhere 
indicates that the incidence of Endamoeba_ histolytica 
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varies from 0.2 to 15.58 per cent. in the different studies. 
There is no doubt that the incidence varies with the 
dass of patients and the geographic location. One can- 
not but wonder why, in view of the large number of 
people harboring this parasite, so few cases of frank 
amebic dysentery are seen and why there are not more 
local epidemics like the recent outbreak in Chicago. It 
has been stated repeatedly that a single fecal examina- 
tion will reveal only about half the protozoa that can 
he detected by multiple examinations. This has not been 
the author's experience. In thirty-three cases of infes- 
tation with Hndamoeba histolytica, the parasite was 
found in the first specimen in thirty-one cases, in the 
second in one case and not until the third examination 
in one case. The fact that the first specimen was col- 
lected following a saline cathartic probably explains 
these results. He found, however, that in some cases 
subsequent examinations revealed other species of pro- 
tozoa not found on the first examination, 


BRONCHIAL ASTHMA AS A COMPLICATION 
OF PREGNANCY 

Bradford Green, Philadelphia (Journal A. M. A., 
Feb. 3, 1934), submits two histories of patients with 
bronchial asthma during pregnancy and states that in a 
patient with true bronchial asthma of anaphylactic 
origin, the attacks are markedly exacerbated by preg- 
nancy and the outlook can become alarming. In the 
type of bronchial asthma which is directly related to the 
sexual cycle, the attacks may appear with each mens- 
trual period, be absent during pregnancy and lactation, 
and then recur with the reestablishment of the menses. 
On the other hand, attacks may occur only during preg- 
nancy or even only during pregnancy with one sex and 
not with the other. The attacks are occasionally asso- 
ciated with a mild toxemia and are relieved when the 
toxemia is cleared up under conservative treatment. 
Treatment consists of combating the asthma and dis- 
regarding the pregnancy. The termination of pregnancy 
at best assures only the pregestational state. When the 
attacks are not accompanied by toxemia but are due 
specifically to pregnancy, therapeutic abortion might be 
warranted in extreme crises. Attacks of bronchial 
asthma are a decided menace to the welfare of the fetus. 


NUTRITIONAL NIGHT BLINDNESS: REPORT 
OF CASE 

Dwight L. Wilbur and George B. Eusterman, Roches- 
ter, Minn. (Journal A, M. A., Feb. 3, 1934), report a 
case of highly probable nutritional night blindness be- 
cause of the rarity of such cases occurring in the United 
States. The relationship of this symptom to deficiency 
of vitamin A and the retinal pigment visual purple are 
considered. It is worthy of emphasis that states of 
Nutritional deficiency may arise, as in this case, not as 
a result of inadequate intake of vitamins or other food- 
‘tuff but as a result of gastro-intestinal or other dis- 
turbances interfering with either the normal digestion 
and assimilation of foodstuffs or their metabolic activity. 


SOCIETY PROCEEDINGS 


Society Proceedings 


COOK COUNTY 
. CHICAGO MEDICAL SOCIETY 
Regular Meeting, Wednesday, March 7, 1934 


VALUE OF MEDICAL ILLUSTRATION TO THE 
PRACTITIONER OF MEDICINE 


The X-ray. Hollis E. Potter, President, Chicago 
Roentgen Society. 

Historical Aspects of Medical Illustration. W. C. 
Shepard, Art Department, Rush Medical College. 

Modern Medical Illustrating. (Drawing—Photog- 
raphy—Motion Pictures—Exhibits), Tom Jones, Art 
Department, University of Illinois, School of Medicine. 

Discussion—Morris Fishbein, Editor—Journal, Amer- 
ican Medical Association. 

Regular Meeting, Wednesday, March 14, 1934 


CONTAGIOUS DISEASE IN PRIVATE 
PRACTICE 

Seasonal Aspects and Modes of Transmission of 
Common Contagious Diseases in Illinois. John J. Mc- 
Shane, Department of Public Health, State of Illinois. 

Important Considerations Regarding Contagious Dis- 
ease in Chicago. Archibald Hoyne, Medical Superin- 
tendent, Contagious Disease Hospital. 

Discussion. Louis W. Sauer, Clarence Earle. 
Regular Meeting, Wednesday, March 21, 1934 
MILK 

Chicago’s Supply. Paul Krueger, Asst. Director, Bu- 
reau Dairy Products, Chicago Board of Health; A. M. 
Krahl, Director Public Relations, Pure Milk Asso- 
ciation; M. O. Maughn, Executive Secretary, The Milk 
Council, Inc.; The Chicago Medical Society Milk Com- 
mission, R. R. Ferguson, M. D., Secretary. 

The Committee on Foods—American Medical As- 
sociation, Raymond Hertwig, Secretary. 

IRRADIATED VITAMIN “D” MILK 

(Illustrated by lantern slides.) H. L. Russell, Ph. D., 
Director, Wisconsin Alumni Research Foundation. 

Discussion. Isaac Abt, Professor Diseases of Chil- 
dren, Northwestern University Medical School; Paul 
H. Fesler, President, Chicago Hospital Association. 

Regular Meeting, Wednesday, March 28, 1934 

ORTHOPEDIC CARE OF POLIOMYELITIS 

Michael Hoke, Surgeon-in-Chief, Georgia Warm 
Springs Foundation, Warm Springs, Ga. 

Discussion—Edwin W. Ryerson, Philip Lewin. 


RANDOLPH COUNTY 

The Randolph County Medical Society met at Sparta, 
Illinois, March 8, 1934. The Medical Care of C.W.A. 
employees injured in the line of duty was discussed, and 
the following committee was selected to work with the 
County Administrator in formulating a program for this 
type of care, and to submit a list of all physicians in the 
County willing to participate in the program. 

C. O. Boynton, Chairman, Sparta. 

Q. M. Gaines, Chester. 
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After a general discussion of the Illinois Plan for 
Giving Necessary Care to Recipients of Unemployment 
Relief, the program was unanimously approved, and the 
County Relief Officials were notified in accordance with 
the ruling of the Illinois Emergency Relief Commission. 

The Society also approved the program of the Illinois 
State Health Department to immunize children against 
diphtheria. 

O. C. Church of Steeleville, was elected Delegate for 
the 1934 Annual Meeting of the Illinois State Medical 
Society, and H, B. Dickinson of Coulterville, was 
elected Alternate. 

The next meeting of the Society will be held at 
Chester on Wednesday, April 4, 1934. 

O. C. Church, M.D. 
Secretary. 


Marriages 


red Carl Endres, Peoria, Ill., to Miss Ida 
Wheeler of Yates City, recently. 

Robert B. Hemphill, Oak Park, Tll.; to Miss 
Florence Muir of Chicago, February 22. 

Karle E. 


Florence Cummings of Peoria, January 17. 


Henson, Princeville, Ill., to Miss 


Donald Keyes to Miss Elizabeth Laughry, both 
of Chicago, February 3. 

Harry W. Shuman, Rock Island, IIl., to Miss 
Ruth Lewis of Chisholm, Minn., January 2. 

Howard E. Wiley to Miss Edith Katherine 
Wahlbom, both of Rockford, Ill., January 10. 

Samuel Joseph Zakon to Miss Dorothy Gavlin, 
hoth of Chicago, March 11. 


Personals 


Dr. Charles D. Center, Quincy, President-Elect 
of the Illinois State Medical Society, died, March 
31, from injuries received when struck by an au- 
tomobile the day before. 

The Fulton County Medical Society was ad- 
dressed at Canton, March 21, by Dr. Robert W. 
Keeton, Chicago, on diabetes. 

Dr. Robert E. Miltenberger has been appointed 
health officer of Spring Valley, succeeding the 
late Dr. Frank B. Schurtz. 

At a meeting of the Will-Grundy County Med- 
ical Society, March 21, Dr. Oscar 'T. Schultz, 


Kvanston, spoke on “Agranulocytosis.” 


Speakers before the Chicago Pathological So- 
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ciety, March 12, included Drs. Francis D. Gunn 
and Walter H. Nadler on “Osteomalacia in the 
Male.” 

Dr. James A. Warner, St. Louis, discussed bae- 
terial diseases before the Williamson County 
Medical Society in Herrin, March 13. 

Dr. James C. Stewart has resigned as man- 
aging officer of the Alton State Hospital and Dr’ 
Dudley T, Dawson, Danville, has been named to 
succeed him. 

Among others, Dr. Elias Selinger spoke before 
the Chicago Ophthalmological Society, March 19. 
on “Studies in Albumin Content of the Aqueous.” 

Dr. Florimond J. LeBlanc, Elgin, Il., ad- 
cressed the McDonagh Society for Clinical Re- 
search, March 16, on “Constitution as a Guide in 
Therapy.” 

Dr. Lathan A. Crandall, among others, will 
speak before the Chicago Society of Allergy, 
March 19, on “Recent Developments in the Mi- 
graine Problem.” 

The Chicago Pediatric Society will be ad- 
dressed, among others, March 20, by Dr. Robert 
A. Black on “The Management of the Rheumatic 
Child.” 

Dr. Géza de Takats, Chicago, spoke before the 
Sangamon County Medical Society, March 1, on 
“Diagnosis and Management of Peripheral Vas- 
cular Disease.” 

The Chicago Urological Society was addressed, 
March 22, by Drs. Robert H. Herbst and George 
QO. Baumrucker, among others, on a colorimetric 
test for renal function. 

Speakers before the Chicago Society of Inter: 
nal Medicine, March 26, included Dr. M. Herbert 
Barker on “Alveolar Oxygen Saturation by Nasal 
Catheter and Tent Administration.” 

At a meeting of the McLean County Medical 
Society in Bloomington, March 14, Dr. Dean 
Lewis, Baltimore, President, American Medical 
Association, discussed “Differential Diagnosis of 
Tumors of the Breast.” 

The Chicago Council of Medical Women was 
addressed March 2, by Drs. Alice MeNeal and 
Nora F. B. Brandenburg on “Pentobarbital 
Anesthesia” and “Bronchoscopy,” respectively. 

Dr. Carlo S. Scuderi, among others, spoke be- 
fore a joint meeting of the Institute of Trau- 
matie Surgery and the Chicago Roentgen So- 
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ciety, March 8; his subject was “Ambulatory 
Treatment of Fractures of the Spine.” 

Dr. Max Cutler addressed the faculty and stu- 
dents of the University of Illinois College of 
Medicine,, February 28, on “Radium—lIts Physi- 
cal Properties, Biological Aspects and Uses in 
the Treatment of Cancer.” 


Dr. Frank A. Stubblefield, for twenty years, 
superintendent of the Chester State Hospital, 
Menard, has resigned, and Dr. James M. Mc- 
Manus, Cairo, has been named acting manager to 
succeed him. 

Speakers before the Adams County Medical 
Society at Quincy, March 12, were Drs. Philip 
H. Kreuscher, Chicago, and Nathaniel G. Alcock, 
lowa City, on “Backache” and “Prostatic Resec- 
tion,” respectively. 

Dr. Stephen Walter Ranson delivered the an- 
nual Samuel A. Mathews lecture, March 9, at 
Loyola University School of Medicine. His sub- 
ject was “Cutaneous Sensation.” The lecture is 
under the auspices of the Phi Beta Pi frater- 
nity. 

Dr. Ko K. Chen, director of pharmacologic 
research, Lilly Research Laboratories, Indianapo- 
lis, addressed the Peoria City Medical Society, 
March 6, on “Development of Ephedrine,” 
“Newer Antidotes for Strychnine and Cyanide 
Poisoning” and “Toad Poisons.” 

The St. Clair County Medical Society was ad- 
dressed in East St. Louis, March 1, by Dr. 
Charles H. Neilson, St. Louis, on “The Weather, 
Its Influence on Health and Disease,” and in 
Belleville, March 7%, by Dr. Cleaves Bennett, 
Champaign, on “Care of Indigent Sick as Done 
by Adams, Champaign, Cole and Macon County 
Medical Societies.” 


Friends of Dr. Charles H. Starkel, Belleville, 
gave a dinner in his honor, February 14, at the 
University Club in St. Louis, to observe his com- 
pletion of fifty years in the practice of medicine. 
Dr. Starkel, who is 72 years old, graduated from 
Rush Medical College in 1884. He was health 
commissioner of Belleville for many years. 

Dr. M. L. Folk, among others, read a paper 
before the Chicago Ophthalmological Society, 
Monday evening, March 19. His subject was 
“Histopathology of Coloboma of the Choriods 
and the Optie Nerve Entrance.” 


NEWS NOTES 


rological Symptoms of Uveoparotid Fever.” 
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Dr. H. K. Seatliff addressed a group in 
Nichols School, Evanston, March 9, on “Parent 
and Child Relationship.” The lecture was part 
of the program outlined by the Evanston Ad- 
visory Council on Adult Education. 

Judge James J. Kelly of the Superior Court 
on February 20, 1934, entered a judgment of 
mandamus directing Mr. Brandon, Mr. Lancaster 
(Civil Service Commission) Dr. Harry J. Gradle 
et al; to restore Dr. Ulysses J. Grim to his posi- 
tion as ear surgeon at the Illinois Eye and Kar 
Infirmary. This relates to a long-drawn out 
court proceeding contesting the removal of Dr. 
irim and other Eye and Kar surgeons in viola- 
tion of the Civil Service laws of the State of 
Illinois. 





News Notes 





One hundred and seventeen cases of amebiasis 
were reported in Illinois during the first seven 
weeks of 1934, according to the state health de- 
partment. : 

Speakers before the Madison County Medical 
Society in Highland, March 2, were Drs. Duff S. 
Allen and Julius Jensen, St. Louis, on “Thyroi- 
dectomy in Decompensated Heart Disease” and 
“The Thyroid as the Regulator of the Circulatory 
System,” respectively. 

At a meeting of the Chicago Surgical Society, 
March 2, the speakers included Drs. James K. 
Stack on “Prognosis in Fractures of the Carpal 
Scaphoid,” and John L. Yates and Silvanus A. 
Morton, Milwaukee, on “Operative Correction of 
Diaphragmatic Hernia; Postoperative Care of 
the Patient.” 

Speakers before the Chicago Laryngological 
and Otological Society, March 5, were members 
of Northwestern University Medical School; 
among others, Drs. John F. Delph and Max T. 
Lampert spoke on “Endoscopic Experience” and 
“Combined Laryngofissure for Cancer of the 


4 


Larynx,” respectively. 

Speakers before the Chicago Neurological So- 
ciety, March 15, were Drs. Charles N. Pease, on 
“Injuries to the Vertebrae and Intervertebral 
Disks Following Lumbar Punctures”; Harry A. 
Paskind, “Parosmia in Tumorous Involvement of 


the Olfactory Bulbs,” and Paul M. Levin, “Neu- 
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Dr. Samuel C. Harvey, professor of surgery, 
Yale University School of Medicine, New Haven, 
delivered the tenth Lewis Linn McArthur Lee- 
ture of the Frank Billings Foundation of the 
Institute of Medicine, March 23, at the Chicago 
Woman’s Club. 


Injury as a Function of Growth.” 


His subject was “Reaction to 


Schuyler County reported no deaths from tu- 
berculosis for 1933, according to the state de- 
partment of health. Low figures for other sec- 
tions of the state suggest a continued improve- 
ment in the death rate for tuberculosis, although 
other evidence indicates a definite increase in 
prevalence. The tuberculosis death rate in 1933 
was the lowest on record for Illinois. 

At a meeting of the Chicago Orthopedic Club, 
March 9, Dr. Stanton K. 
others, spoke on “Bony Changes Due to Para- 
Speakers at the meeting of 


Livingston, among 


thyroid Disease.” 
the club, February 16, included Drs. Jerome T. 
Jerome on “Tuberculous Spines in Young Chil- 
dren” and Cly H. Hatcher, 
Growth of Bone and Rate of Growth from Va- 


rious Epiphyses.” 


“Longitudinal 


A mortality rate of 10.5 per thousand popula- 
tion was reached for the state in 1933, according 
to final provisional figures from the state depart- 
ment of health. This is a slight decrease over 
the rate for the previous year, 10.7, The infant 
mortality rate for the year was 50.6 deaths per 
thousand births as compared with 52 per thou: 
sand in 1932. With 104,587 births for the year, 
the rate was 13.4 per thousand as against 14.4 
in 1932. The maternal mortality rate was 5.4 
deaths as compared with 5.2 in 1932. This is 
attributed to the unusually low birth rate rather 
New low 
figures were also attained for diphtheria with 
1 deaths: typhoid, 111, and tuberculosis, 4,173. 


than to the greater loss of mothers. 


Deaths 


AnTON BIANKINI, Chicago; University of Vienna 
Faculty of Medicine, Wien, 1888; a Fellow, A. M. A.; 
aged 73, died, February 8, of gastric ulcer. 

JerEMIAH Epwarp BLack, Chicago; Bennett Med- 
ical College, Chicago, 1913; aged 49; died, February 
15, of pneumonia. 

Enocu A. Burweti, Nokomis, IIl.; Missouri Med- 
ical College, St. Louis, 1884; formerly bank president 
and president of the school board; aged 77; died, Janu- 
ary 27, of cerebral hemorrhage. 
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Soton Witt1amM Cameron, Chicago; Rush Medical 
College, Chicago, 1928; aged 39; died, February 15, 
of angina pectoris and coronary occlusion, 

Martin C. Carr, Duquoin, Ill.; Missouri Medical 
College, St. Louis, 1876; aged 83; died, February 1s, 
of organic heart disease. 

james A, Crow, Round Knob, Ill.; St. Louis Col- 
lege of Physicians and Surgeons, 1892; member of the 
Illinois State Medical Society; aged 71; died, Febry- 
ary 8. 

ALBERT Marion Earte, Hoopeston, Ill.; Rush Med- 
ical College, Chicago, 1891; a Fellow, A. M. A.; mem- 
ber of the American Academy of Ophthalmology and 
Oto-Laryngology; aged 67; died, February 25, in the 
Lake View Hospital, Danville, of a basal skull frac- 
ture received when he fell through an elevator shaft. 

Joun Carrot ETHERTON, Chicago; St. Louis College 
of Physicians and Surgeons, 1894; aged 77; died, Janu- 
ary 29, of carcinoma of the prostate and chronic myo- 
carditis. 

WALTER KARL Hoover, Lovington, IIl.; Rush Medical 
College, Chicago, 1888; aged 77; died, January 15, in 
the Peoria (Ill.) State Hospital, of pulmonary abscess. 

Tuomas [FRANK Lippy, Chicago; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine 
of the University of 1889; aged 70; died, 
January 11, in Ocala, Fla., of uremia. 

LeRoy NEWLIN, Robinson, Ill.; University of Ken- 
tucky School of Medicine, Louisville, 1891; aged 74; 
died, February 16, of chronic myocarditis and chronic 
hepatitis. 

Wicmont L, Ransom, Rockford, Ill.; Northwestern 
University Medical School, 1874; the oldest living 
graduate of that school, aged 81; died, March 12, of 


Illinois, 


lobar pneumonia. 

Maurice H. RosenperG, Chicago; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1894; 
aged 62; died, February 28, in the Michael Reese 
Hospital. 

FRANK Barton Scuurtz, Spring Valley, Ill.; Uni- 
versity of Michigan Medical School, Ann Arbor, 1885; 
for many years president of the board of health of 
Spring Valley; aged 68; died, January 24, of cerebral 
hemorrhage. 

Atsert Rurus SHELDON, Highland Park, Ill.; Hah- 
nemann Medical College and Hospital, Chicago, 1902; 
a Fellow, A. M. A.; member of the Radiological So- 
ciety of North America; on the staff of the Highland 
Park Hospital; aged 56; died, February 6, of heart 
disease. 

BENJAMIN FRANKLIN TUBERGEN, Chicago; Chicago 
College of Medicine and Surgery, 1916; a Fellow, A. 
M. A.; aged 52; died, February 18, of myocarditis. 

Vircit MartHa GILtcHrist WHEELER, Urbana, III.; 
University of Illinois College of Medicine, Chicago, 
1917; served with the American Red Cross in France 
during the World War; medical adviser to women, 
University Health Station, and associate in hygiene, 
University of Illinois; aged 45; died, January 3, at 
her home in Monticello. 
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